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in the 
treatment of 


EXTERNAL OTITIS 


of infectious 
origin 


ACHROMYCIN @®> 
EAR SOLUTION 


ANEW TRULY BROAD-SPECTRUM ANTIBIOTIC 


No other antibiotic has a wider range of antibacterial 
activity, lower incidence of side reactions, greater 
stability and solubility, and more effective penetration 


of body tissues and fluids. 


Trade Mart 


LEDERLE LABORATORIES (INDIA) 


ACHROMYCIN is particularly effective 
against gram-negative and gram-positive 
bacteria; staphylococei, streptecece’ and 
pneumococci. Many mixed infections are also 
amenable to treatment with ACHROMYCIN, 


ADMINISTRATION AND DOSAGE 
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administered locally, 2-3 drops 3 times daily 
to the affected ear. Duration of treatment 
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Manufactured by one of the pioneers of Rauwolfia 
research Bromo-Raulfin has been occupying an 
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ever since that drug came to lime light in the 
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its development. 


It is screened from fully matured plants free of 
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and a laxative principle. Rigorous testing enables 
the manufacturers to guarantee standardisation 
of the final product. 
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Choose the 
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, A tonic containing 

‘se  proteolysed liver and yeast with 
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Whenever malaria threatens, quick and 
convenient treatment is of prime importance. 


Alleviation of the acute malarial attack 
within 24 hours is the rule with a single dose 
of four tablets of ‘ Nivaquine * brand chloro- 
quine sulphate. 

In non-immune patients, subsequent doses to 
a total of 10 tablets may be desirable. 


Symptoms are quickly controlled, because 
this, the most rapidly effective of the anti- 
malarial drugs, acts on all asexual blood 
stages of P. falciparum, P. vivaxand P. malariae. 
Patients appreciate the relative absence of 
side-effects with * Nivaquine’; it may be 


Manufactured by 


MAY & BAKER LTD 


| Distributed by: 


single dose therapy 
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in the town... 


in the village 


confidently administered -- even to children, 
and during pregnancy. 

* Nivaquine ’ is supplied as 200 mgm. tablets 
(each tablet contains 150 mgm. chloroquine 
base) and as a solution in 5 c.c. ampoules 
(each ampoule contains the equivalent of 


200 mgm. chloroquine base). 


Detailed literature is available on request 
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HENEVER continuous neutralization of gas- 
tric acidity is required—in active and quiescent 

peptic ulcer, gastritis, hyperacidity—NULACIN 

TABLETS are indicated. 

The successful clinical behaviour of NULACIN 

TABLETS is accounted for by their composition 

and unique manner of use. 


Dosage 


Beginning half-an-hour after food a NULACIN 
TABLET should be placed in the mouth and 
allowed to dissolve slowly. 


During the stage of ulcer activity up to three 
tablets an hour may be required. For follow-up 
treatment the suggested dosage is one or two 
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B witamin deficiencies are often multiple in 
character, presenting a complicated clinical picture ; 
but certain symptoms—debility, lassitude, lack 
of appetite, vague digestive disturbance, 
depressive states, neuritis, cardio- \e> 
vascular disturbance, ete.— en? 
are characteristic. 
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effect too. 
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JODOCHLOROXYQUINOLINE 


ENTERO-QUINOL is a specific therapeutic agent 
for the treatment of acute and chronic amebic dysentery, 
infectious intestinal Catarrh, Colitis and Summer Diarrheas, 


infantile diarrhe@as ete. 


VITAZYME 


A combination of Diastase, pepsin and Vitamin 
B-Complex for rational treatment of all cases 


of carbohydrate and protein indigestion, 
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A PRELIMINARY EXPERIMENTAL STUDY ON INDIGENOUS SPASMOLYTICS 


M. L. GUJRAL, 
AND 


P. N. SAXENA, (MED.), M.D. (PHARM.), 


The object of this study is to evaluate the 
spasmolytic effect of some commonly used in- 
digenous spasmolytic drugs, and to find out the 
relative potency of each drug as well as the active 
principle and/or principles responsible for the 
spasmolytic effect. The drugs selected are the 
ones recommended in the Charak Samhita and the 
Nighantu and used by the practitioners of the 
indigenous system of medicine and lay people for 
their antispasmodic effects. Thirty-two drugs have 
been investigated and this preliminary report con- 
sists of qualitative demonstration of their spasmo- 
lytic effect. 


In Table 1 is a list of the indigenous drugs 
which form the subject matter of this study ; 


METHOD AND MATERIAL 


Most of the drugs in this series were finely pul- 
verized. One hundred and fifty cubic centimetres 
of distilled water were added to 2g. of the 
powered drug in a beaker and left overnight. It 
was filtered first through linen and then through a 
filter paper next morning. The filtrate usually 
amounted to about 100 c.c. Solutions of two drugs 
were prepared differently—that of ‘heeng’ as | per 
cent sohition in distilled water and that of cam- 
phor as | per cent solution in 70 per cent alcohol. 


The aqueous infusions and solutions prepared as 
above were tested for their spasmolytic effect on 
isolated loop of rabbit’s intestine mounted in an 
isolated organ bath (capacity 70 c.c.) in tyrode 
solution, the temperature of the bath being main- 
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Tame 1—List or Inpicenous Strupp 


Vernacular 


Name 
Kaiphal 
Pipramool 
Kutki 
Ajwain 
Heeng 
Lavang 
Sonth 
Kut 
Pipal 
Kalimirash 
Zeera 
Sonf 
Brahmi 
Bhang 


Houber 


Jatamansi .. 


Kranj 
Kush 
Vatsnabh 
Camphor 
Karela 
Pudina 
Dhania 
Methi 
Dalchini 
Devdaru 
Soya 
Kasturi 


Belladonna ... 


Dhatura 
Kesar 


Lahsan 


~ 


Botanical Name 


Myrica nagi 

Piper longum 
Picrorhiza kurrooa 
Ptychotis afwan 
Ferula foetida 
Eugenia caryophyllus 
Zingiberis officinale 
Saussurea lappa 
Piper longum 

Piper nigrum 
Carum carul 
Pimpinella anisum 
Herpestis monniera 
Cannabis indica 


Thevetia nerifolia 
Nardostachys jfatamansi 
Pangonia glabra 
Andropogon nardatydes 
Aconitum falconert 
Cinnamonum camphora 
Mamordica charantia 
Mentha sylvestris 
Cortandrum sattvum 
Trigonella foenum 
Cinnamonum zeylanicum 
Pinus deodara 
Anethum graveolens 


Atropa belladonna 
Datura stramontum 
Crocus sativus 
Alium sativum 


Flowers 
Rhizome 
Stem 
Plowers 
Seeds 
Seeds 
Seeds 
Leaves 
Leaves and 
flowers 
Fruit 
Root 
Pruit 
Root 
Stem 
Gum 
Pruit 
Leaves 
Seeds 
Seeds 
Stem bark 
Stem 
Seeds 
Leaves 
Seeds 
Pollens 
Tuber 


= 
Pt Parts Used 
Root 
ose Root 
Stem 
ous Seeds 
ove Gum 
ere 
oe 
re 
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tained at 38-40°C. Usually 1 c.c. of the infusion 
of the drug was added to the bath each time, but 
larger or smaller quantities were used to obtain 
optimum effect. 

The effect of the individual drug was studied 
(a) on normal movements of the intestinal loop 
(b) on acetyleholine-induced spasm (neurotropic 
effect) and, (¢) on barium chloride-induced spasm 
(musculotropic effect), Sufficient number of re- 
cords were taken to confirm the results obtained. 
The speed of the drum was kept constant at 0°65 
mm./sec. The sensitivity of the loop was fixed 
at to 0'4 of acetylcholine chloride solu- 
tion (100 mw g./c.c.) and barium chloride solution 
(10 mg./e.c.). Loops Which did not respond to 
the mentioned quantity of acetylcholine or barium 
chloride were discarded. 


RESULTS 


The photographic records of the original curves 
obtained with some of the drugs viz., ajwain 
(Fig. 1), heeng (Fig. 2), lavang, kalimirach 
(Fig. 3), sonf, bhang, devdaru (Fig. 4), cam- 
phor, dhatura and lahsan showed a significant 
spasmolytic activity. 

The effect of individual drugs has been inter- 
preted on an arbitrary scale, considering the 
amount of the drug used, the decrease in ampli- 
tude, the decrease in tone, and the duration of 
action, The effect has been graded as —-, +, +, 
t+, tit + and +'+ ++ and is summarized in 
Table 2. 

In Table 3 these drugs are grouped according 
to the degree of their activity in terms of plus 
values, 
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RPVECT AGAINST 


Vernacular name Modal 
of the drug 


TABLE 2—SUMMARY OF THE RESULTS iN PLUS VALUES 


Total 


A. choline B. chloride aie 
activity 


induced 


spasm 


induced 


spasm 


move- 
ments 


Kaiphal 
Pipramool 
Kutki 

Ajwain 

Heeny 

Lavang 

Sonth 

Kut 

Pipal 
Kalimirach 
Zeera 

Sonf 

Brahmi 

Bhang 

Houber 
Jatamansi 

Kranj 

Kush 

Vatsnabh 
Camphor 

Karela 

Pudina 

Dhania 

Methi 

Dalchini 
Devdaru 

Soya 

Kasturi 

Datura seeds 
Belladonne leaves 
Kesar 
Lahsan 


t 
+ 
+ 
+ 
++ 
+ 
+ 
+ 
++ 
+++ 
+ 
+ 
t 


. 1 (Aywatn). 


ve +++ ++ ++ 70 
+++ +++ +++ 8-0 
a +++ +++ +++ 90 
te ++ ++ ++ 50 
+ 15 
+ + 4-0 
++ ++ 40 
+++ +++ 8-0 | 
+ + 30 
+ +++ 55 
+ + 3-0 
- + 2-0 
me. ++ ++ 30 
4 + + 3-0 
+ + 3-5 
+ ++++ 11-0 
+= + 
+ 15 
0-0 
05 
+4+4++ +4+4++ 120 
0-5 
++4++ ++ 60 
++ 60 
++++ + 75 


SEPTEMBER 1, 1955 
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TABLE 3—SpaSMOLyTic ACTIVITY oF THE Draucs TrstTep 


No activity 


Kaiphal 0 

Kesar 0-0 
Methi 0-0 
Dalchini 05 
Dhania 05 
Soya 05 
Kutki 05 
Pipramool 1:0 
Kut 15 
Karela 15 
Pudina 15 
Jatamansi 2:0 


Mild 
activity 
2540 


Kasturi 25 
Brahmi 30 
Houber 3-0 
Kranj 30 
Kush 3-0 
Vatsnabh 3-5 
Pipal 40 
Zeera 40 


Moderate 
activity 
45-60 


Sonth 50 
Kalimirach 5-5 
Bhang 55 
Belladonna 6-0 
Dhatura 60 


Marked 
activity 
6-5—12-0 


Ajwain 
Leahsan 
Heeng 
Sonf 
Lavang 
Cam- 

phor 
Devdarn 12:0 
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DISCUSSION 


with 


As all the drugs have been extracted 
water, water insoluble constituents have not been 
tested in these experiments. 


Group 1-—Kaiphal, kesar, methi, dalchini, 
dhania, soya, kutki, pipramool, kut, karela, pudina, 
and jatamansi show practically no activity, Any 
activity shown by these drugs is on normal move- 
ments or is equally distributed on normal, acetyl- 
choline induced and barium chloride induced acti- 
vity of the intestine. 

Group 2—Brahmi, houber, kranj, kush, vat- 
snabh, pipal, and zeera fall in the second group 
and show only a mild degree of spasmolytic acti- 
vity. There is no selectivity of spasmolytic effect 
against acetylcholine induced or against barium 
chloride induced spasm. 


| 
2 (H&ENG). 
Fic. 3 (KALIMTRACH). 


Group 3—Sonth, kalimirach, bhang, belladonna 
leaves and datura seeds are placed in the third 
group and show moderate spasmolytic activity on 
the isolated intestinal loop. In terms of plus 
values, their activity ranges between 5 and 6. The 
activity of belladonna leaves and datura seeds in- 
fusion is highly selective. The distribution 
of spasmolytic activity of belladonna and 
datura was on normal movements +, on acetyl- 
choline induced spasm it was + +/+ + and on 
barium chloride induced spasm it was ++. The 
activity of kalimirach (Fig. 3), sonth and bhang is 
non-selective, that is, the effect is similar quantita- 
tively against normal activity, acetylcholine- 
induced activity and against barium chloride- 
induced activity. These drugs appear to act 
directly on the smooth muscle and relax it. 


Group 4—In this group are drugs which have 
a marked spasmolytic activity. These include 
ajwain (7'0) (Fig. 1), lahsan (7'5), heeng 
(80) (Pig. 2), lavang (9°0) camphor (11°0) and 
devdaru (12°0) (Fig. 4). Their effect appears to 
be distributed equally against all types of intestinal 
activity, suggesting that they probably act directly 
on the smooth muscle. The two most effective 
drugs are camphor and devdaru. 


The spasmolytic effect of devdaru appears to 
be greater than that of camphor as is shown by 
the fact that devdaru infusion lowers the intestinal 
tone to a degree unobtained by camphor or any- 
other drug, including belladonna. Moreover, the 
depressant effect of devdaru lasted much longer 
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than any other drug and persisted even after 
changing the bath. 


Similar results were obtained when decoction 
of these drugs were tested. 


SUMMARY 


1. Thirty-two indigenous drugs, most com- 
monly used in Ayurvedic medicine for their spas- 
molytic effect, have been experimentally investi- 
gated, using their aqueous infusions or decoctions. 
The effect was examined on the isolated loop of 
rabbits’ intestine mounted in tyrode solution. 


2. The spasmolytic activity on normal mov, - 
ments of the loop, on acetylcholine-induced spasm 
and on barium chloride-induced spasm has been 
roughly evaluated in terms of plus values. 


3. The drugs have been grouped according to 
their activity in four groups, namely, drugs having 
no spasmolytic activity and drugs having mild, 
moderate and marked activity. 

4. Out of the seven drugs which showed 
marked activity, special mention must be made of 
devdaru. This drug is being further studied by 
us on a chemical and a pharmacological basis. 


CHARAK—Charak Samhita, Shri Gulabkunverba Ayurvedic 
Society, Jamnagar. 

MISHRA, BHAVA—Bhava Prakash Nighantu, Vidyavilas 
Press, Banaras City. 
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The aetiology of peptic ulcer is yet very much 
controversial and many theories have been put 
forward from time to time. Without going into 
those theories which are not yet accepted univer- 
sally, the modern concepts have been summarised 
in a diagrammatic chart (Table 1). 


Tastes 1—SUMMARY OF MODERN CoONCHPTS OF DeVELOPMENT or ParTic ULCERS 


Based on the mechanisms of development of 
peptic ulcers as detailed in Table | the possibilities 
of institution of different modes of treatment in 
peptic ulcer may be worked out. These have been 
summarised in Table 2 and Fig. |. 


MATERIALS OF THE PRESENT STUDY 


This investigation comprises 276 patients of 
peptic ulcer, treated with various regime and sub- 
sequently followed up in the years 1953-55, 

The diagnoses were made from (1) clinical 
features, (2) gastric analysis report and (3) radio- 
logical report. 

The efficacy of a regime of treatment was 
judged by (1) clinical improvement, (2) improve- 
ment in gastric analysis report and (3) improve- 


STRESS 


(imotional trauma as anxiety, frustration, outward 
Undersurface of foetal lobe of brain 
Aveotiatiog fibres 


suppression of emotional outbursts) 


(Parasympathetic centre, apparently tuberal in situation) 


Parasympathetic (vagal) nucleus in medulla 


Vascular spasm 


Ischaemia of »repyloric 
region and duodenal bulb, 
where end-arteries are 
present 


Localised necrosis of pre- 
pyloric region of duodenal 


Vagus nerve hyperactivity 


| 
Hypermotility of stomach, 
with antrum and duodenal (‘No acid—no ulcer’ intercellular connective 


cap spasm 


| 
More time available for 
acid peptic activity 


Insulin 
| 
Hypoglycaemla—>Hyperglycaemia ACTH 
| 
? 


Anterior pituitary 


Zona fasciculata of 
suprarenal cortex 


Glucocorticoids e.g. 
cortisone 


| 
HYPERACIDITY Involution of 


tissue in stomach, 
duodenum or other sites. 


Schwarz, 1910) 


bulb 
| 
PEPTIC DIGESTION OF 
Prepyloric Lesser Jejunum Ocsophagus Meckel 
- : region curvature after by regurgi- diverticulum 
anastomosis tant juice 
Prepyloric Ulcer 
ulcer in lesser 
curvature 
Duodenal a5 wy Jejunal Ocsophageal Uleer in 
ulcer Gastric ulcer ulcer ulcer Meckel ‘a 
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PEPTIC ULCER 


(A) Preventing the formation of acid ; 


1. Acting on the nervous 
mechanism 


(a) Depressing the h - 
irritable 


Suggestions. 
Psychotherapy. 


Valerian (oral or 
injections) 


Bromtdes 


(b) Depressing the hyper- 
sensitive hypothala- 
mus 

Phenobarbitone. 


(c) Depressing the auto- 
nomic ganglion 
Methonium group 


(4) Depressing hypersen- 
sitive parasympathe- 
tic nerve-endings 


Belladonna 
Tr. Bell 
Atropine 


Methantheline group 
Penthionate 
bromide 


(e) Preventing the irrita- 
tion vagal nerve- 
endings in gastroduo- 
denal mucous mem- 
brane 


Administration of 
non-trritant diet, 
e.g., milk or milk 
rice, boiled pota- 
toes. 


irritants, 


e.g., 9 , rough 


Acting on the 
hormonic 
mechanism 


(a) Administra- 
tion of fat, 


olive 
oil, milk, 
cream. 


(b) Extract of 
mucous 
membrane of 
stomach and 
duodenum, 


3. Aeting on mineral 
metabolism 


Aftering the acid 
base equilibrium 
in the wall of 
stomach 


Administration of 
mineralocorticoids 
cortical extracts 
or Na-retention 


Diyerting the chlo- 
rides to form 
NaCl. 


Preventing the for- 
mation of HCl. 
(No beneficial re- 
sult clinically). 
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TABLE 2—-PHARMACOLOGICAL BASIS OF TREATMENT OF PEPTIC ULCERS 


(B) Neutralising the 
acid already formed : 


1. Drugs 


(a) Local antacid ac- 
tion with syste- 
mic alkalisers. 
(Sodium bicarbo- 
nate not used) 


(6) Purely local ant- 
aeids (non-syste- 
mic alkalisers : 


Magnesium oxide, 


Magnesium car- 
bonate 

(looseness of 
bowel), 


Bismuth 
nate 
(constipation 
effects), 


carbo- 


Calcium carbonate 


Magnesium trisili- 
cate, 


Aluminium 
hydroxide, 


Aluminium 
sodium silicate, 
and combina- 
tions. 


(c) Absorbtion of 


acid ion by ex- 

change : 

anion 
resins. 


exchange 


2. Diet 


Milk (due to its 
amphoteric re- 
action). 


Il. Tackling with the 
effect (i.e. ulcerated 
mucous membrane) 


(A) Preventing _fur- 
ther damage : 


Preventing me- 
chanical trauma 


Giving non-irri- 
tating diet e.g. 
milk, soft rice, 
omitting spices, 
and roughages. 


Preventing che- 
mical trauma 


Acid to be kept 
always diluted 
neutralised. 
Frequent milk 
diet, and ant- 
acids after 
meals 


(B) Hastening heal- 
ing : 


Forming inter- 
cellular ground 
substance 
vitamin C. 


252 
| 
I, Tackling with the cause (ic. acid peptic activity) 
7 
— 
| 
& 
The 


. Milk 
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Regime of treatment 


. Sippy diet with sodi 
bicarb as antacid 


. Sippy diet with triple 
carbonates as antaci 


. Sippy diet with combined 
antacids 


. Sippy diet with 
sium trisilicate 


magne- 


. Sippy diet with alumi- 


nium hydroxide 


. Milk rice with eggs and 
triple carbonates 


. Pull rice diet with milk 
and triple carbonates 


. Milk rice with oestrogen 
and progesterone 


Milk rice with valerian 


. Milk rice with local in- 
jections of distilled water 
on the overlying skin 
and subcutaneous tissues 


with protein 
mucosa of 


. Milk rice 
extract of 
stomach 


. Milk 
group 


rice with atropine 


rice with methan- 


theline 


. Full rice diet with milk 
with penthionate bromide 


. Rice, fish, milk, sandesh, 
parched rice, salt restric- 
tion. meat in the form of 
chicken, with antacid and 
oestrogen alternate 
days 
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3—SHOWING THE RESULTS OF TREATMENT 


1953 
120 


1954 


156 
(SO private 
patients) 


1955 
(January) 
15 


reas, transient relief of 
acidity and pain 


Relief of pain and acidity 
within 2-3 weeks 


Slight relief within 2 weeks 


Relief within 2 weeks 
specially in early case. 


Relief of pains and aci- 
dity, specially if anxiety 
neurosis is associated 


Moderate relief within 4 


days 


Relief within 2 weeks 


Relief within 1 week 


Relief within 2 days 


Improvement in 40 cases 
within 3 weeks. 10 pa- 
tients had antisnasmodics 
with slight relief, of which 
3 proved to be cancer. 
2 developed dilatation of 
stomach. 5 not improved 
and resorted to other 
treatment. 


Flatulence, 


Side reactions 


rapid re 
appearance of aci- 
dity, 


Nil 


Excessive dryness 

of mouth 
Blurred 
(pupil). 


Vision 


Excessive dryness 
Difficulty of urina- 
tion. 


Transient difficul- 
ty in starting mic- 
turition Disap- 
peared after 
page of the drug, 


Response 
3 4 0 ” 
(2) 
0 2 0 (1) 
= | | 


PSYCHOTHERAPY 


SEDATIVES 


METHONEUM GROUP 


ANTICHOLINERGIC 
DRUGS 


ENTEROGASTRONE 


ANTACIDS 


NON-IRRITATING 
DIET 


SHOWING 4 SCHEMATIC DIAGRAM OF THE 


ris, 1 
Sires or Action or THe Drucs 


ment in radiological picture. Regular follow up 
was not possible in each case as it was not possible 
to keep a béd occupied by a symptomless patient 
for months. Some patients after being discharged, 
reported to us intermittently to help us in assessing 
the final results, 

Patients with perforations and other compli- 
‘gations who could not be treated medically were 
transferred to the surgical ward for necessary 
treatment. 


RESULTS 


The results are summarised in Table 3 


Case Rerorts 


Case 1K. B., a male patient aged 23 years came to 
the hospital on 31-55 with history of epigastric pain 
3-4 hours after meals relieved by food for one month 
He had an attack of melaena 15 days prior to his ad- 
mission 
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in the epigastrium %” to the right of the middle line. 


eal examination showed deformed duodenal cap confirm- 
ing the clinical diagnosis of duodenal ulcer. 


more, 
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On examination, a definite tender point was revealed 


Gastric analysis showed hyperchlorhydria, radiologi- 


Pentathionate bromide was started on 6-1-1955 in the 


dose of one capsule t.d.s. and was continued for 21 days. 


For the first 3 days milk rice was given which was fol- 


lowed by full rice diet on the subsequent days. Pain 
was less on the 2nd day of starting medicine, on the 
3rd day it was still less. 


From the 4th day onwards it 


was totally absent. Tenderness continued for 2 days 


From 8-1-55 i.e. 3rd day onward a sense of obstruc- 
tion to the passage of urine was noticed by the patient 
but on slight straining it cleared up and micturition 
occurred exsily. This slight sense of difficulty in start- 
ing the micturition disappeared completely after the 
course was finished. Gastric analysis was done on 
4-1-55, 18-1-55 and 3-2-55; it showed fall of hyperchlor- 
hydria. Radiology showed normal duodenal cap. The 
progress is depicted graphically in Fig. 2. 


Case 2—-B.K.B., a male patient aged 42 years suffered 
from epigastric pain appearing 2-3 hours after food, not 
relieved by meals but by induced vomiting for the last 
12 years. Symptoms of obstruction were gradually add- 
ed to the already existent pain, vomiting and acidity, 
for the last 1 year. Vomits contained food materials in- 
gested 2-3 days back. He noticed moving of a globular 
mass in the epigastrium from left to right after inges- 
tion of anything. In this state the patient was admitted 
in our hospital on 13-12-1954. 


General survey revealed evidence of malnutrition. 
There was a tender point just to the right of the middle 
of the epigastrium. Stomach hugely enlarged, as evidenc- 
ed by auscultopercussion. Gastric analysis was done. 
Fasting juice was 120 c.c. 


Daily stomach wash with 05 per cent sodi bicarb 
was given in the morning. Hydroprotein one ampoule 
(25 ¢.c.) diluted with 25 c.c. of 25 per cent glucose was 
given daily to maintain nutrition. Penthionate bromide 
was started from the third day of initiation of treat- 
ment. Pain was coming down from the 2nd day. From 
the 5th day onward it was persistently absent. Tender- 
ness disappeared from the 6th day. Slight difficulty in 
starting the act of micturition appeared on the 4th day. 
This difficulty along with the sense of incomplete evacva- 
tion of bladder continued as long as the drug continued. 
Por 2 days the drug was omitted and the micturition diffi- 
eulty disappeared for the same period. Fasting content 
of gastric juice was gradually coming down and the 
patient was quite happy with the drug. The treatment 
and progress are represented in Pig. 3. 


Our impression about the use of various drugs 
in peptic ulcer therapy is given in Table 4, 


| 
(A 


SEPTEMBER |, 1955 


Milk rice 
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Full rice | 


Penthionate bromide | 


2 


2 F 2 
Fic. 2 (Case 1). 


Stomach wash | 


Hydroprotein 


Penthionate bromide 


icturition difficulty 


2 F 2 


Fic. 3 (Case 2), 


Pain} 
Tenderness) 
BO 
60 
40 
20 
Pain) 
Tenderness) 
80 
60 
20 
0 
2 


A. Antisecretory drugs 


daily feeds. 


ammonium compound) feeds. 


analogue of methantheline) 


and duodenum 


(5 


change resin (Polyamine resin 
compound) 


Acid neutralising agents 
Antacids— 
Triple carbonates, magnesium 
trisilicate, aluminium hydro- 


Corticosedative agents— 


SUMMARY 


1. Pharmacological basis of different lines of 
treatment hitherto adopted is presented in a com- 
prehensive way. 

2. Results of treatment in 276 cases by dietetic 
measures and various drugs have been set forth. 

3. It was found that strict Sippy diet is not 
always necessary. Results of average mixed diet 
with less salt and roughages with addition of milk 
is not inferior to usual 3 hourly monotonous milk 
diet, 

4. The need of removal of worries and 
anxieties should never be lost sight of. 

5. Antacids are helpful adjuvants in the 
management of peptic ulcer, specially in the earlier 
stages of management. 
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Drugs Dose 


(1) Atropine group (a) Atropine sulph 
before 4 daily f 
(b) Tr, belladonna—m. 


1 dram after each meal. 


Methantheline (A quarternary 50-100 mg. I.M.--before 4 


Penthionate bromide 5 mg.—t.d.s. for 21 days. 


4—SHOWING THE or Drucs 
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(3) Promethantheline (Isopropy! 30-40 mg. before 4 daily feeds. 


(4) Protein extract of mucosa and (@) 1 ¢.c. ampoule I.M. daily, 
muscularis mucosae of stomach (6) | tablet oe orally continued mechanism. Result satisfactory. 
one month. 


Valerian 1 c.c, 1.M, daily for 8-12 days. 


gr. (1) Anmtispasmodic effect mainly. 


10 before 4 (2) Antisecretory effect obtained only on 
a side effect of dryness, visual dis- 
turbances, restlessness. 


daily Effects same as atropine slightly better. 
Toxic effects same. 


Effects same as methantheline. Toxic 
effects less (not used by us). 


Antisecretory effect throngh hormonal 


(1) Very good antisecretory effect. 

(2) Very good antispasmodic effect. 

(3) Depressor of hypermotility of sto- 
mach and upper intestine. Clinical 
effect quite satisfactory. Transient 
difficulty of starting the act of mic- 
turition experienced by most of the 
patients disappears after stoppage 
or lessening the dose of the drug. 


B. Acid absorbing agent. Anion ex- 8 g. 2 hourly from 7 a.M, to 9 P.M. Absorbs acid anions by giving others in 


exchange. Also acts as a coating 
Not liked by patients as it pro- 
duces nausea and belching. 


Acidity reduced by all the preparations. 
Carbonates—produce CO, and reflex 
hyperchlorhydria and belching. 

Bismuth salts—slightly constipating. 

Magnesium compoun lightly purga- 
tive. 

Magnesium trisilicate 

Aluminium hydroxide } Best 


Helpful corticosedative effect specially 
in hypersensitive persons. Indirect- 
ly prevents hypersecretion. 


6. Antisecretory drugs have a definite place 
in the treatment, of which 


(a) Atropine. group produces its effect only at 


(b 
(ec 


) 


— 


the expense of toxic symptoms, e.g., dry- 
ness of mouth, disturbance of vision. 


Methantheline has same toxic effects. 


Pentathionate bromide improves the clini- 
cal picture as also the laboratory and radio- 
logical findings within a very short time 
and much earlier than the other drugs used 
hitherto. The only toxic effect has been 
transient difficulty in evacuation of bladder 
which, however, has been seen to com- 
pletely disappear after withdrawal of the 
drug. 


Sa 
| 
4 * . 
: 
xide 
i, 


THERAPY IN FILARIASIS? 


R. SUBRAMANIAM, B.sc., M.D., M.R.C.P. (LOND.) 
AND 
K. SRINIVASAN, M.., B.s., 
Madras. 


In spite of all the recent advances in medicine, 
it is unfortunate that the therapy of such a widely 
prevalent tropical disease as filariasis is still in an 
unsatisfactory state in the sense that there is at 
present no drug in the therapeutic armamentarium 
to cure filariasis and thereby prevent the recur- 
rence of its bad effects out of which the most 
abominable are the elephantoid changes in the 
affected parts and the haematochyluria. 

Therapeutic research has been conducted in 
Government General Hospital and the research 
has been directed mainly towards the therapy of 
sodium fluoride on filariasis. The cases treated 
were divided into four groups as shown below : 

Group I.—Patients in this group were treated 
with sulphanilamide 2 tablets (0°5 g. each) t.d.s. 
for five days, an alkaline diuretic mixture and 
sodium fluoride (1 per cent | c.c. mixed with pro- 
caine hydrochloride 2 per cent—I1 c.c.) injections 


given subcutaneously once a week for four weeks. 
After a rest period of one month, another course 
was given depending upon the condition of the 


affected part. For some cases, two or three courses 
were necessary. 

Number of cases treated in this group was 98. 

Group IIl—Received the following: (i) Two 
piperazine tablets (50 mg. each) t.d.s. for 20 days. 
(Total—1i20) and after treatment with piperazine, 
(ii) sodium fluoride injections in the same way as 
described in Group I, 

Number of cases treated in this group was 24. 

Group I1]—Sodium fluoride and pentavalent 
antimony (100 mg. per c.c.) injections were given 
alternately as follows: 

Ist day—Sodium fluoride 1 c.c. (S.C.) 

5th day—Pentavalent antimony | c.c. (I.M.) 

—(Test Dose) 

9th day—Sodium fluoride 1 c.c. 

13th day—Pentavalent antimony 4 c.c. 

17th day—Sodium fluoride 1 c.c. 

21st day—Pentavalent antimony 4 c.c. 

25th day—Sodium fluoride | c.c. 

29th day—Pentavalent antimony 4 c.c. 

After a rest period of one month, another such 
course was given. 


+ Research carried out by donation from East India 
Pharmaceutical Works Ltd., Calcutta. 


Number of cases treated in this group was M. 


Group 1V—60 mg. of spirochin hydriodide 
mixed with vitamin C 100 mg. daily for 12 days 
was administered. Total W.B.C. count was done 
before and after treatment to note leucocytosis. 

Number of cases treated in this group was 5. 


Any exacerbation of the condition, occurring 
during the course of the therapy, was treated with 
sulphonamide group of drugs. 

For resistant cases of filariasis, which do not 
respond favourably even after treatment with all 
the four drugs mentioned above, pyrexial therapy 
was instituted simultaneously with one or two of 
the above drugs. 

Antigen tests were performed for all cases with 
filarial (diagnostic) vaccine prepared in King 
Institute, Guindy, with a saline control. These 
tests are useful in confirming the diagnosis of cases 
of doubtful origin. But they are of limited value 
in the diagnosis of filariasis since even typical 
cases have given negative reaction, which, by it- 
self, cannot exclude the existence of the condition. 

Night blood examination for microfilariae has 
been done only for early cases and doubtful cases 
without any obvious swelling. 

Prior to starting the treatment, the girth of 
both the affected and normal parts was measured 
at corresponding levels and compared with the re- 
sults achieved after treatment with the particular 
group of drugs. 

245 cases coming from several parts of the city 
and even outside the city limits were registered 
for treatment of filariasis in our unit. The follow- 
ing places have contributed good number of cases 
for our research and hence may be noted for their 
endemicity : 

Choolai, Perambur, Otteri, Dakertram, Iyana- 
varam, Villivakkam, Koonoor, Triplicane, Roya- 
pettah, Mylapore, Kodambakkam, Mambalam, 
(especially West Mambalam) and Saidapet. 

Out of the 245 cases entered in the register, 
40 discontinued treatment even before completing 
one course, and only the fairly regulars were divid- 
ed into four groups as above and treated accord- 
ingly (Table 1). 

The usual history given by a typical case of 
filariasis is pain over the affected part, lympha- 
denitis, lymphangitis as demonstrated by reddish 
patches distributed irregularly over the affected 
area along the main lymph vessels, fever with 
rigor, swelling ete. The order of events given 
above is not the rule and considerable individual 
variation has been noticed. As a matter of fact, 
quite a number of patients have come with the only 
history of swelling without any associate signs and 
symptoms as given above. 
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Name of drug 


ing swelling of less 
one 


than 
duration 


blood 
ses 
Cases with soft-pitt- 


Cases with 


Sulphanilamide Good Nil Moderate 
Sediam fluoride Little Nil Good 
Pentavalent antimony Little Nil Little 
Piperazine .. Moderate Good Moderate 
Spirochin hydriodide Nil Nil Nil 


As regards therapeutics, experience in this 
direction has shown that we cannot rely upon a 
single drug alone to relieve the patient of his 
symptoms and signs, all of which are of recurring 
nature. The acute reactions and exacerbations of 
the condition are invariably better controlled by 
chemotherapy with sulphonamide group of drugs 
than with any other drug which claims an action 
on filariasis and its effects. Further, such treat- 
ment with sulphonamide group of drugs alone con- 
tributes to a certain extent to the reduction of the 
filarial swelling especially in early cases who come 
with such reactions. The tenderness of the swel- 
ling also was relieved in a good number of such 
cases. 

The one singular effect which no other drug 
in the field has produced is the softening of the 
filarial swellings in a good number of cases treat- 
ed with sodium fluoride, which probably acts like 
a fibrolysin and brings about such a change. Most 
of the early cases with little swellings and moderate 
cases with swellings upto three times the normal 
limb (usually the leg) have never failed to show 
the sign of softening irrespective of the reduction 
ift the size of the swelling. Even cases with history 
of upto eight years’ duration have presented such 
a favourable sign. In many cases, this change in 
the consistency of the swelling can be demonstrated 
usually during the third or fourth week of treat- 
ment. A sense of well-being has been reported by 
five cases with history of less than one year’s 
duration, 


Majority of our patients belong to the labour 
class who cannot afford to take rest which could 
have been certainly preferred in reasonable 
measure, A fair compensation is provided by the 


application of an elasto-crepe bandage, which, by 
exerting uniform pressure over the swollen leg, 
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pitt- 


Cases with soft 
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SES ce Ss = 

Little Nil Nil Nil Nil 
Moderate Little Doubtful Moderate Nil 
Nil Nil Nil Nil Nil 
Nil Nil Nil Little Nil 
Nil Nil Nil Nil Nil 


achieves the reduction of the size of the chronic 
swellings during fluoride therapy in a_ shorter 
period than otherwise. Since the sudden with- 
drawal of its application brings about the re- 
appearance of the swelling to some extent, patients 
have been advised to wear it for at least a period 
of 4 to 6 months depending upon the size of the 
swelling. Thereafter the pressure of the bandage 
is gradually reduced at regular intervals of say, 
about a fortnight, till one day its use is dispensed 
with completely. Such application of elasto-crepe 
bandage has been useful only in early cases and in 
eases in whom the chronic swellings were con- 
siderably softened after fluoride therapy. In 
chronic cases, who cannot afford to buy one, it 
takes a long time for any appreciable reduction 
to be noted, after administration of the drug. But 
some of the early cases with swellings upto twice 
the normal size did not fail to note the reduction 
in varying degrees even without the bandage. 
Nevertheless, there were about 10 per cent of early 
cases and about 25 per cent of moderate cases in 
whom the swellings did not respond at all to 
sodium fluoride therapy even to the slightest 
degree. But majority of them were those who had 
not the patience to give the drug a fair trial of at 
least another course on the condition. The real 
difficult cases to be influenced favourably by 
sodium fluoride therapy were the very chronic 
cases of more than three years’ duration with hard 
pitting big swellings of more than three times the 
normal size with thick peau d’orange skin. The 
swelling around the ankle seems to be more re- 
sistent to treatment and fails to reduce completely 
in many cases especially chronie ones, since that 
part is much more involved than any other part 
of the leg below the knee during locomotion. 
Moreover, in chronic cases, there is a small resi: 
dual swelling left behind over the affected part 
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after treatment apart from the swelling around 
the ankle. 

Sodium fluoride was administered to five 
different cases which showed microfilariae in the 
night blood—filariasis of the vulva and scrotum, 
one case each, two cases of haematochyluria and 
a case of inguinal adenovarices. 

Even after treatment with the drug, the night 
blood has not been rendered negative. This shows 
that the drug does not have any microfilaricidal 
action. Sinee daily microfilarial counts were not 
practicable with our class of patients in our hospi- 
tal with scarcity of beds, it cannot be definitely 
said that it has got static action either with the 
few positive cases we get in our unit. 

Six cases of haematochyluria were registered 
for treatment. Two cases discontinued the treat- 
inent ; one case, which was admitted in the wards, 
became intractable inspite of all possible treat- 
ments. In two cases of fairly chronic duration, the 
blood and chyle cleared from the urine even with 
one course but unfortunately, one case had three 
recurrences at intervals ranging from 4 to 6 months. 

Two cases of inguinal adenovarices with posi- 
tive night blood were treated without any effect. 

As far as filarial swellings of the external 
genitalia (scrotum, penis and vulva) were con- 
cerned, the reduction in size was not appreciable, 
although the softening was remarkable after ad- 
ministration of sodium fluoride. 

Two cases with lymphadenitis only did well 
with our treatment although in one case it was not 
helpful. A case of lymphadenitis of the abdomen 
came with history of severe abdominal pain for 
nine months and with night blood positive for 
microfilariae and improved remarkably well with 
two courses of sodium fluoride although he failed 
to improve with some of the other antifilarial drugs 
given outside. 

For the other symptoms and signs viz., fever 
with rigor, pain over the affected part, hip, chest 
etc., lymphadenitis and lymphangitis, it cannot be 
definitely said that it is of much use, since cases 
of recurrence are not uncommon within a period 
of 2 to 6 months roughly after treatment with the 
drug, with reappearance of the swelling also. 

In the prescribed dose, few patients have com- 
plained of toxic symptoms like stiffness and pain 
over the extremities, shoulders and back of the 
neck. Some patients complained of itching sensa- 
tion all over the body and one patient around the 
anus. This is mostly in patients with focal sepsis 
especially dermatitis. One patient reported with 
perspiration in the affected part. One 4th year 
medical student complained of excessive sleep for 
the first two days after each injection. Exacerba- 
tion of the condition may occur in a few cases 
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usually after the first injection but readily responds 
to treatment with sulphonamides. 

The combination of pentavalent antimony with 
sodium fluoride has not been of any significant 
value for our cases treated under the second group 
and no extraordinary action of the drug could be 
assessed clinically apart from the softening and re- 
duction due to sodium fluoride. 

With regard to spirochin hydriodide, since 
the drug had to be given daily for 12 days, it was 
difficult to get cases who were willing to come re- 
gularly for the therapy. A case of haemato- 
chyluria was also treated with the drug. Out of 
the five cases, who completed the course, none of 
them credited the therapy. No leucocytosis could 
be recorded in any of the above patients as claimed 
by the manufacturers. 


As far as the two piperazine compounds the 
observation was more or less the same with both 
of them. Twenty-four cases of filariasis with fairly 
typical history of the condition were treated with 
piperazine compounds. Microfilariae were spotted 
out in the night blood in only three cases and they 
were found to disappear after piperazine therapy. 
One of the three positive cases, was one of haema- 
tochyluria, in which the urine sediment also show- 
ed the microfilariae. Although the organisms dis- 
appeared both from the blood and the urine after 
administration of the drug, the patient was none 
the better as far as the specific condition viz., 
haematochyluria was concerned. The other two, 
which were positive, were cases of epididymo- 
orchitis. In these cases, the drug failed to bring 
down the size of the swelling, although the pain 
was relieved to a great extent. In spite of the 
fact that the drug renders night blood positive 
cases negative, it has not been useful in warding 
off any recurrent attack of fever with rigor, pain, 
increase in the size of the swelling etc., in most 
of our cases, who seemed to have been benefited 
much with the therapy at the outset. Another 
notable effect of the drugs is either the complete 
or partial relief of pain, which many of our 
patients complain of mostly in the region of the 
affected leg, hip, back and the chest. Thirteen of 
the total number of cases gave such a favourable 
history of relief of pain. The remaining eleven 
cases failed to note any improvement whatsoever 
after treatment with the drugs. Considerable re- 
duction in the size of the swellings and ameliora- 
tion of associated symptoms such as fever, pain etc, 
was noted in two early cases and to some extent 
in three more. But unfortunately, before such 
an effect could be maintained for long, these 
patients came back with recurrent attacks of fever, 
resulting in the increase of the size of their swel- 
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Tass 2—SHOWING THE Decree OF IMPROVEMENT (REDUCTION THE SIZE OF THE SWELLING) OF FILARIASIS CaSEs 


Minimum 
improvement 
(Reduction 
in inches) 


Maximum 
improvement 
(Reduction 
in inches) 


Total No. of 
No. of injections 
cases given 


After Lreatment with sulphanilamide and sodium fluoride— 
y P&4 One case 3 cases .. 1:5” 
&4 2 cases .. 0-5” 
&4 


7 cases .. 1:5” 
6 cases .. 10" 
4 cases .. 1°5” 
21 cases .. 10° 
15 cases .. 05" 


2 cases .. 2:0" 


One case 3-0" 


2 cases .. 20” 
After tweatment with sodium fluoride and pentavalent 
anltimony— 
4 F&4&4 
M&4&4 
&4 
M&4 


2 cases .. 


8 cases .. 1:0" 9 cases .. 05” 


Afler treatment with piperazine compounds— 
24 120 | case .. 10” 5 cases .. 
Tablets 


After treatment with spirochin hydriodide— 


Toxicity was almost practically nil when 
the prescribed dose given above was followed. 


lings. 


For resistant ‘cases, who failed to respond 
favourably with our drugs, prophylactic vaccine 
(1 ¢.c, containing 1000 million of typhoid bacilli 
and 500 million each of paratyphoid A & B), ob- 
tained from King Institute, Guindy, was given in 
graded doses subcutaneously every third day along 
with the wuocc! treatment with our antifilarial 
drugs. Unfortunately, out of the five cases treat- 
ed, none of them developed any fever even with 
2 to 3 «.c. of our prophylactic vaccine with the 
result that four of them discontinued the treat- 
ment. For the one patient, who cared to come 
regularly, we gave curative vaccine (1 c.c. con- 
taining 20 to 100 millions of typhoid bacilli and 
half the number each of paratyphoid A & B) in 
graded doses intravenously. Although the patient 
developed fever with every injection, no reduction 
could be noted. But it is too early to comment 
about the pyrexial therapy before a good number 


18 cases 


No 


improvement 


Acute reactions and exacerbations treated well 
with sulphanilamide tablets; moderate reduc- 
tion noted in early cases after treatment with 


sulphanilamide alone. 


Softening noted in varying degrees in a good 
number of cases treated with sodium fluoride 
prior to reduction of the swelling ; reduction 
quickened by elasto-crepe bandage applica- 
tion; soft-pitting swellings reduce easily— 
action on hard-pitting chronic swellings al- 
most nil; action in cases of lymphadeno- 
varices and haematochyluria not satisfactory ; 
no action on microfilariae; reduction in cases 
with swellings of external genitalia not ap- 
preciable although softening is noted; of 
doubtful value in acute reactions and exacer- 
bations. Action of pentavalent antimony not 
satisfactory in general. 


6 cases 


Piperazine has got a microfilaricidal action ; par- 
tial or complete relief of pain and tender- 
ness noted in ebout 50 per cent of cases; 
moderate action in early cases with acute 
reactions and in small swellings of less than 
one year duration; no action in cases of 
haematochyluria. 


9 cases 


No measurable reduction was noted. 


of cases are brought under treatment. In this 
connection, one case, treated outside, with chronic 
swelling of her leg of about three times the nor- 
mal size is worth recording. Although she failed 
to respond to sodium fluoride alone, the swelling 
reduced step by step to the normal size when fluo- 
ride therapy was coupled with pyrexial therapy 
and knowledge of this fact will be useful in gene- 
ral practice. 

To what extent the psychology of the patients 
has helped them to get over the signs and symp- 
toms of the disease partially or completely dur- 
ing the period of treatment with our antifilarial 
drugs, is difficult to say at present (Table 2). 


SUMMARY 


(1) Sodium fluoride combined with the appli- 
cation of elasto-crepe bandage is useful in the 
treatment of chronic swellings upto about three 
times the normal size. 
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(2) Piperazine compounds are of very limited 
use in filarial cases with swellings of long stand- 
ing but may be used in early cases preferably of 
less than one year duration and can be used 
with benefit in cases whose night blood show 
the organisms. 

(3) Spirochin hydriodide and antimony played 
an insignificant role in the treatment. 


ACKNOWLEDGMENT 


We are very thankful to the Dean, Government Gene- 
ral Hospital, Madras, for having kindly permitted us to 
conduct the research in the hospital and to utilize the 
hospital records of filariasis cases for writing this article, 


CHEMOTHERAPY IN MALARIA 


N. TYAGI, major, 


Honorary Pathologist, 
District Hospital, Muzaffarnagar. 


This is a study on the efficacy of proguanil in 
malaria used either alone or in combination with 
other drugs. Patients were given one of the fol- 
lowing courses of treatment ; 

‘P’ course consisting of 0'2 g. proguanil thrice 
daily for two days, and then 0'1 g. thrice 
daily for further 8 days to P. falciparum 
infection or 01 g. thrice daily for 10 days 
to P. vivax infection. 

‘PQ’ course consisting of mist. quinine (con- 
taining 8 gr. of quinine sulphate per ounce) 
thrice daily for 2 days, and then 0'1 g. 
proguanil thrice daily for further 8 days in 
all cases. 


TABLE 


1—SHOWING ANTIPYRETIC AND ANTIPARASITIC ACTION OF ANTIMALARIAL Devos 
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‘PM’ course consisting of | tablet of mepa- 
crine hydrochloride thrice daily for 2 days, 
and then 0'1 g. proguanil thrice daily for 
further 8 days in all cases. 


Patients were put on one of the above courses 
without discrimination, by turn as they came in. 
They were divided into two series—one of P. falci- 
parum infection and the other of P. vivax. All 
cases of mixed infection, or such cases as were 


-complicated with other diseases like bronchitis, 


jaundice, pneumonia etc. were excluded from the 
series. A few cases that proved to be exception- 
ally resistant to any course had also to be exclud- 
ed as the line of treatment had to be modified from 
the specific course. A few sporadic cases of 
P. malariae were not included, being too few to 
warrant conclusion. 


From the commencement of treatment, blood 
slides were examined daily for 10 consecutive 
days, according to the method described by the 
author previously (1950). None of the cases were 
followed for more than 10 days. 


Results were tabulated (Table 1) with a view 
to ascertain (a) time in hours, taken by a specific 
course, to control pyrexia ; and (b) time in days, 
taken by a specific course, to eradicate parasites 
from peripheral blood. 


Three facts are obvious: (a) paroxysms of 
pyrexia yield quicker to ‘PQ’ course as compared 
to ‘P’ course, the ratio being on an average 44 to 
100 hours in cases of P. falciparum infection, and 
®% to 51 in those of P. vivax ; (b) that ‘P’ course 
is also slower in stopping the schizogony ; and 
that (c) the sexual forms after 10 days treatment 
persist in a higher peréentage of cases on ‘P’ 


Sexual forms disappearing Percentage of 


Treatment Hours taken.to Days taken tO ater institution of treat. cases showing 
Type of infection control pyrexia stop schizogony ment (in days) eeunel ferme 
after 10 days’ 

Course Cases Min. Max. Ave. Min. Max. Ave. Minimum Maximum course 


P. falciparum 57 
(162 cases) *PQ’ s4 24 88 437 
‘PM’ 51 4 108 522 
P. vivax - 57 4 120 51 
(168 cases) ‘PQ’ 57 12 60 296 
4 «38 


‘P’=Proguanil. ‘PQ’=Proguanil plus 


4 more than 10 

2 Os 2 more than 10 61 

2 09 7 more than 10 69 

4 19 3 more than 10 16 
1:2 ! 0 

4 15 4 9 except 1 case 2 


more than 10 


quinine. ‘P?'M’=Proguanil plus mepacrine. 
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course as compared with those on ‘PQ’ or even 
on ‘PM’ course. 

Besides this enhanced antipyretic and antipara- 
sitic action of quinine addition to ‘P’ course, it 
was further observed that certain untoward reac- 
tions were also reduced or warded off. For ex- 
ample, on ‘P’ course out of 114 cases three deve- 
loped signs of acute abdominal pain, and one of 
them showed frank haematuria too ; but this did 
not happen in a single case on ‘PQ’ course. On 
the other hand, two cases out of those on ‘PM’ 
course complained of pain in the right hypochon- 
driac region and showed high urobilinogen ; but 
no such trouble was noted in any of the cases on 
‘PQ’ course, 


DISCUSSION 


After the advent of proguanil during the last 
world war there have been many additions to the 
armoury of those who fight against malaria. 
Naturally, every striking addition to therapeutic 
agents for a common tropical malady like malaria 
must lead to a vast amount of human experimen- 
tation in the hands of clinicians ; and such ex- 
perimentation more than often overruns the cri- 
tical and scientific judgment, in the absence of 
expert bacteriological control which cannot be ex- 
ercised with the facilities and time available to an 
average general practitioner. 

Any new drug of antimalarial value seems to 
work wonders for a while, but with few excep- 
tions it is soon found wanting in the original 
claims, and its wonders disappear. It still appears 
that quinine remains, and will probably continue 
to remain, the keystone in the treatment of mala- 
ria as the universal and specific remedy. 

The modern conception is that to be successful 
a specific chemotherapeutic agent should be cap- 
able of stimulating the natural processes of the 
body in the cure of disease by bringing about such 
changes as increased phagocytosis, production of 
lytic antibodies, or elaboration of powerful para- 
siticidal substances. So it still remains to be 
seen whether any of the new weapons as are 
rapidly pouring in, is really stimulator of body 
defences and thus capable of a specific cure, or 
that they are just chemical parasiticides or para- 
sitostaties and thereby only suppress pyrexial 
bouts. 


SUMMARY 


1, 330 cases of malaria were studied clinically 
and microscopically. 

2. Effects of proguanil alone or/and in com- 
bination with quinine or mepacrine were observed 
and tabulated. 
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REFRESHER COURSE 
VERTIGO 


S. SEN, M.B.B.S., M.R.C.P., F.R.F.P. & s., D.7.M. & 
Tata Main Hospital, Jamshedpur. 


The Oxford English Dictionary defines vertigo 
as a ‘disordered condition in which the person 
affected has a sense of whirling, either of external 
objects or of himself, and tends to lose equili- 
brium’. 

Popularly this is known as giddiness or dizzi- 
ness and depends for its origin upon a disturbance 
of the sense of equilibrium. In slight affection 
the sufferer perceives apparent movement of stand- 
ing objects and this has been called ‘objective 
vertigo’ ; or it may be that he feels that his own 
body is moving in relation to the surrounding 
motionless objects and this is called ‘subjective 
vertigo’. In severe cases it may lead to reeling 
or staggering and even a fall, unless the patient 
can support himself by grasping some fixed object. 

The body equilibrium is maintained by the 
co-ordinated action of various groups of muscles, 
the nervoys mechanism of which is situated in the 
cerebellum. These consist of the vestibular part 
of the labyrinth comprising the three semicircular 
canals, the otoliths, vestibular part of the eighth 
nerve and ‘the associated tracts in the midbrain, 
cerebellum and cerebrum, the eyes, the optic 
tracts, and the sensory nerves of the muscles, 
joints and tendons specially those of the neck. 
Disturbances of equilibrium may, therefore, be the 
results of disturbances in any one of those parts, 
particularly due to a lesion in the cerebellum itself 
or in one of the afferent tracts. True vertigo 
depends mainly upon interference with the afferent 
impulses from the semicircular canals or from the 
eyes, and it is often accompanied by nystagmus 
during the attacks. 

There are many causes of vertigo but that due 
to abnormalities of the labyrinth or its tracts is the 
most important and perhaps the commonest. 

Abnormalities of other end organs may cause 
vertigo such as visual giddiness and also giddiness 


; 

Pt 

‘ 

° 

. 

a 


J. M.A. Advertiser xxi 


A potent ainoebicide with a wide 

margin of safety. Non-toxic, and rapid- shed by long usage, and now scienti- 

ly effective when given by mouth. fically confirmed. Safe and effective 
p No emetic or irritant effect. 


ENIOQUIN ts 2 NEW treatment for Amoebic Dysentery. it is the ideal dual 
treatment for both subacute and chronic forms, and also for eliminating the 
organisms from symptomiess carriers. '¢ has very low toxicity; and is equally 
eflective for both bowel and liver manifestations 


ENIOQUIN TABLETS 


Each tablet containing Di-iodohydroxy- 
quinoline, O.3 G., and Kurchi, 
8.P.C..0.2G. In chocolate flavoured 
base. Bottles of 30 and 500. 


BOOTS PURE DRUG COMPANY (INDIA) LIMITED, POST OFFICE BOX 660, BOMBAY |. - .. 


j 
September 1, 1955 ee 
¢ Two agents in one ; clears the amabe from the large intestine; | . 
Di-lodohydroxyquinoline 


J. M.A. Advertiser 


i | 


Nocturnal Excursions 


are frequently the occasion of falls in elderly patients suffering from increased frequency of micturition.* 
The local analgesic action of ‘ Pyridium’ on the urinary tract, and its relaxing effect on the sphincter 
of the bladder, will often help to ensure an undisturbed night. There is no general sedation or 
blunting of the faculties with 


® Practitioner (1954) 172, 643-4 


MENLEY & JAMES, LIMITED (vcorporesed with limited liability in England) 
141 Fort Street, Bombay 
Sole Distributors in india: PHARMED LIMITED, P.0.8. 1185, 
* Pyridium” is the trade mark of Nepera Chemical Co., Inc. 


id 
; Vol. 25, No. 7 
wanda 


SEPTEMBER |, 1955 


due to fibrositis or other lesions of the neck muscles 
which may affect the neck reflexes of equilibrium. 
Visual giddiness can often be produced in a normal 
person by watching a waterfall. This occurs in 
consequence of unusual visual perceptions. Giddi- 
ness at heights and on looking from a platform at 
a swiftly moving train are other examples. Para- 
lysis of one or more external ocular muscles is 
often associated with vertigo. 

Vertigo can be due to an affection of nerve 
tracts other than the vestibular, examples being 
tabes dorsalis, Friedreich’s ataxia and disseminated 
sclerosis. 

Intracranial causes generally produce vertigo 
by affecting the labyrinth. The sheath of the 
eighth nerve is a direct prolongation of the pia- 
arachnoid just in the same way as the sheath of 
the second nerve ; thus allowing free communica- 
tion of perilymph to the cerebrospinal fluid. 
Hence increased intracranial pressure from what- 
ever causes may produce choked labyrinth in the 
same way as a choked optic disk. A tumour in the 
cerebellopontine angle presses against the emerging 
auditory nerve. Lesions in the midbrain may affect 
the supranuclear tracts. Injury to the skull may 
cause giddiness either by direct injury to the eighth 
nerve or by affecting the intracranial pressure. 
Cerebellar lesion causes giddiness independently 
of the labyrinth. 

Blood pressure both high and low can often 
cause giddiness. It may be due to anaemia of the 
labyrinth in low pressure or congestion in high 
pressure, or it may be due to disturbances in the 
intracranial pressure due to low or high pressure. 
Other hypertensive causes are arteriosclerosis and 
nephritis and hypotensive cause as in Addison’s 
disease. An attack of vertigo in an elderly person 
with atheromatous arteries of chronic nephritis or 
arteriosclerosis is of serious import as it means that 
he may go for cerebral haemorrhage. 

Cerebral causes of vertigo are epilepsy— 
specially petit mal, migraine, epidemic encephalitis 
and epidemic cerebrospinal meningitis ; the last one 
by invasion of the labyrinth from within the cranial 
cavity through the internal auditory meatus. The 
labyrinth may be completely destroyed, when 
giddiness ceases, as the normal labyrinth of the 
opposite side then assumes control. Aura of epi- 
leptic attacks may be a feeling of giddiness. 

Vertigo may be of ocular origin specially in any 
affection causing diplopia. 

Toxic vertigo is due to drugs particularly 
tobacco, alcohol, quinine, salicylate, streptomycin, 
etc. We have seen cases of severe vertigo due 
apparently to Esch. coli infection—as the giddiness 
cleared away on the clearance of the Esch. coli 
infection. 
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Laryngeal vertigo is a rare condition. Spasm of 
the glottis is sometimes accompanied by severe 
giddiness and even unconsciousness and it may be 
due to temporary asphyxia. 

Méniére’s disease is the best example of aural 
vertigo. Other causes are middle ear disease and 
may be also otosclerosis where deafness may be the 
more important complaint. 

Epidemic vertigo as described by Gerlier was 
perhaps due to epidemic encephalitis. Vertigo may 
oceur in syphilis, both congenital and acquired, 
when it affects the internal ear. 

Gastric disturbances may be a factor ; but more 
often it is the result of giddiness rather than the 
cause of it. 

Giddiness is a common 
sufferers from anxiety neurosis. Vertigo may also 
occur a8 a conversion symptom in hysteria. Some 
are of opinion that hysterical vertigo is of doubt- 
ful occurrence. They say that patients suffering 
from frequent attacks of giddiness may become 
neurotic and as such it may be the result of and 
not the cause of vertigo. 

Since (a) labyrinthine affection directly or in- 
directly plays the deciding role in the causation of 
vertigo it is important to recognise its causes. 
There are two main clinical groups of cases of 
aural vertigo; those due to suppuration in the 
middle ear, and those without suppuration, In 
aural suppuration vertigo is a symptom of a condi- 
tion which may at any time become dangerous to 
life, whereas aural giddiness, however distressing, 
without suppuration is never dangerous 

In case of aural suppuration vertigo may be 
caused by the pressure of effusion in the middle 
ear on the fenestrae or by granulations in these 
regions. In many such cases there may be erosion 
of the labyrinth wall, and a transient vascular con- 
gestion may be the determining factor. 

The best example of aural vertigo without sup- 
puration is, of course, the socalled Méniére’s syn- 
drome, the pathology of which is controversial. 
This term covers such a multiplicity of causal con- 
ditions that some authorities are of opinion that 
this term should be abandoned in spite of its his- 
torical associations. The symptom group can be 
produced by any factor which can cause a sudden 
change of pressure in the labyrinth or by toxic 
agents. 

The simplest cause of aural vertigo is cerumen 
in the ear. The mechanism of this vertigo has 
been described as follows: The plug of cerumen 
in the external meatus is suddenly pushed in 
against the drum, perhaps by the pressure of a 
finger on the tragus when the patient is shaving. 
The drum carries the ossicles in with it and the 
stapes is pushed into the oval fenestra. This raises 


symptom among 
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the pressure in the labyrinth on the affected side 
and causes immediate giddiness. 

Obstruction of the Eustachian tubes can cause 
vertigo, the mechanism of which is as follows: 
When the tube is blocked, the air in the middle 
ear is absorbed, and the drum is forced in by the 
atmospheric pressure in the external auditory 
meatus. The drum carries the ossicles in with it. 
This usually happens slowly and there is enough 
time for compensation to develop between the 
labyrinths of the two sides, but they are in a state 
of compensatory imbalance. If there is now any 
sudden change of pressure, however small, in 
either Hustachian tube, such as shifting of a bub- 
ble of mucus, giddiness follows immediately. This 
is perhaps the commonest cause of aural vertigo. 

We have said before that high blood pressure 
causes vertigo as a direct result of high tension. 
Reduce the tension and the patient is giddier than 
ever. Careful enquiry will reveal that the attacks 
come on when the diastolic pressure is lowered to 
a point inadequate for the patient’s needs. 

Lermoyez described in 1928 a peculiar and in- 
teresting kind of circulatory vertigo as ‘‘the giddi- 
ness which makes one hear’, This may be caused 
by a spasm of the labyrinthine arterioles, with 
anaemia and deafness. When the spasm passes, 
the vessels dilate, and the patient hears again, but 


a sudden dilgtation causes a rush of blood to the 
labyrinth, which, in turn, produces disturbance of 


intralabyrinthine pressure and so vertigo. This 
kind of vertigo has been noted in patients with 
Raynaud's syndrome. 

Herpes zoster of the geniculate ganglion may 
cause aural vertigo. 

For diagnosis it is necessary to keep in mind 
the possibility of ali the conditions enumerated 
above. A systematic examination of the patient 
with a full and carefully taken history may easily 
reveal the underlying cause of the complaint. 
Errors of refraction, syphilis, addiction or over- 
indulgence in alcohol or tobacco, cerumen and 
suppuration in the middle ear must be enquired into 
and excluded. Diseases of the central nervous 
system, gastro-intestinal condition and any other 
infection should similarly be investigated for. 
The ear, the nose, the nasopharynx, the Eusta- 
chian tubes all must be carefully examined and 
similarly the teeth and the tonsils for septic focus, 
A few points carefully elicited may give the clue 
to the cause. 

Giddiness coming on after a hot bath, after a 
violent purgation or on jumping out of bed is pro- 
bably due to circulatory conditions. Vertigo pre- 
ceded by a feeling of ‘stuffiness’ in one ear is very 
often due to obstruction to the Eustachian tube. 
Vertigo accompanied by a sensation of falling for- 
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ward is suggestive of paranasal sinus suppuration, 
The direction of falling is important. In true 
labyrinthine vertigo the fall is always away from 
the more active labyrinth ; which means that the 
fall is towards the normal side if the opposite laby- 
rinth is irritated, and towards the diseased laby- 
rinth if it is destroyed, 

If all these causes are absent attention should 
be directed to the labyrinth itself. There is a 
group of cases where an increase in the volume 
of labyrinthine fluid, some authorities describe it as 
glaucoma of the labyrinth, is the cause. This in- 
creased volume of the labyrinthine fluid may be 
due to obstruction to the escape of endolymph ; 
angioneurotic oedema ; some allergic condition or 
intracellular labyrinthine oedema, which is caused 
by a generalised water-retention. A diminished 
fluid intake to the minimum physiological level with 
a salt-free diet has therefore been advocated. As 
additional sodium chloride favours retention of fluid 
it should be restricted. If ammonium chloride is 
given in increasing doses fluid intake can be in- 
creased with safety. The following diet is advised : 
protein unrestricted or even forced ; normal caloric 
content as required for the person ; 45 grains ot 
ammonium chloride with each meal, three days on 
and two days off ; water intake unrestricted, but 
excess should not be indulged in ; low salt intake 
and salted meat, fish, salted butter, oysters and 
cheese to be avoided. 

It is necessary to remember that there may be 
a double causation, a factor which predisposes by 
lowering the threshold of stimulation and a factor 
which brings on the attack. If possible both should 
be looked for. 

As regards the differential diagnosis, aural ver- 
tigo may sometimes be confused with petit mal, 
but when giddiness is a symptom of minor epilepsy 
the attacks last only a few seconds, consciousness 
is always impaired or lost and the giddiness dis- 
appears as rapidly as it develops. In Méniére’s syn- 
drome, tinnitus and some impairment of hearing 
are almost always present, and a lesion which in- 
volves both the cochlear and the vestibular func- 
tions must be situated either in the internal ear or 
in the 8th nerve. A lesion in the latter situation 
almost always interferes with the functions of the 
facial nerve, and often of the 5th nerve on the same 
side as well as the cerebellum. When vertigo is 
due to lesions of the brain-stem or cerebellum, hear- 
ing is unimpaired and other symptoms of lesions 
in these situations are usually present. The value 
of positional nystagmus in distinguishing between 
central and peripheral lesions is important. A 
change in the direction of the nystagmus produced 
by a change in the position of the head favours a 
central lesion. A positional nystagmus which does 
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not change with changes in the position of the 
head: but may appear only in certain positions or 
be influenced in intensity by head posture may be 
either central or peripheral in origin. 

Apart from that suggested above treatment 
should be directed towards removing the cause. 
The patient should be advised and assured that the 
condition ‘is curable and is at most a temporary 
physical abnormality. 

Bulbocapnine gr. 1% orally or subcutaneously 
onee or twice a day, and to a lesser degree, chlor- 
butol are supposed to have some specific action on 
the labyrinth. Some patients may be relieved by 
minute doses of phenobarbitone. Tonics are need- 
ed. Hypnotics and sedatives are to be given cauti- 
ously. 

When the attack is of any degree of severity 
the patient should be put to bed lying in absolute 
rest. A subcutaneous injection of 4% gr. of mor- 
phine sulphate with 1/100 gr. of hyoscine hydro- 
bromide will relieve the discomfort. The best pro- 
phylactic as said above is % gr. of phenobarbitone 
2—3 times a day. Small doses of quinine and 
strychnine are sometimes helpful. If an allergic 
basis is suspected one of the antihistaminics may 


be tried. 


OXYGEN THERAPY 


H. 8. BHANDARL, D.a., 


Anaesthetist, Crvil Hospital, 
Jullundur. 


Soon after the discovery of oxygen by Priestley 
in 1771 it was suggested that it could possibly be 
used for therapeutic purposes in certain morbid con- 


ditions. However, effective oxygen therapy was 
largely popularised by Haldane who successfully 
used it for cases of pulmonary oedema caused by 
gassing in the first World War. 

Objects—It has been proved by blood analysis 
that oxygen saturation of blood is diminished in 
many pathological conditions, and that if it can be 
restored by administration of adequate oxygen defi- 
nite improvement in the patient’s condition takes 
place. Therefore the object of oxygen therapy is 
to restore the normal saturation of oxygen in blood, 
whenever it becomes deficient. 

Indications—Anoxia due to any removable cause 
is an indication for oxygen therapy. 

Recently oxygen therapy has also been success- 
fully employed for surgical emphysema, air embo- 
lism, actute distension of the stomach and gut. As 
the collection of gas trapped in the body is chiefly 
putrogen, inhalation | of puge oxygen causes the 
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nitrogen concentration in the alveoli to fall, there- 
fore the nitrogen from the tissues is drawn into 
the blood, and is ultimately removed by the res- 
piration. 

In moderate oxygen want, the central nervous 
system changes are manifest in sighing, yawning 
and restlessness. The pulse rate rises, and it is 
an important sign of oxygen want. If tachy- 
cardia is not relieved by oxygen therapy, there 
is no anoxia. The character and rate of respira- 
tion are altered. It becomes rapid and shallow, 

In case of acute oxygen want, the cyanosis 
which may have been slight becomes marked, the 
pulse becomes slow and bounding, pupils become 
fixed and dilated. Convulsions set in. 

Methods of administering oxygen—As dry 
oxygen is irritating to the respiratory mucosa, it 
should ,be passed through a layer of water con- 
tained in an airtight glass bottle (called the humi- 
difier). 

Rate—The rate of flow of oxygen is measured 
by flow-meters which are usually attached to the 
reducing valve assembly of the oxygen cylinders. 
When a flow-meter is not available, a rough esti- 
mate of the rate of flow can be had by watching 
the bubbles as the gas flows through the water 
in the humidifier. When the rate of flow is such 
that the bubbles cannot be counted then the rate 
of flow is about one litre of oxygen per minute. 
Obviously any flow less than this is of no use to 
the patient. 

The choice of method differs according to the 
state of the patient. 

If the patient has stopped breathing, it will 
be no use to thrust oxygen through a nasal catheter 
or through an oral mask. Oxygen must be given 
under pressure. This can be done by rhythmical- 
ly compressing the rebreathing bag (filled with 
oxygen) of a Boyle’s apparatus. If a Boyle's ap- 
paratus is not available, the purpose can be achiev- 
ed by attaching a special reducing valve to an 
oxygen apparatus and the specially provided lever 
is turned on an off rhythmically. 

If a patient is breathing but is unconscious, 
oxygen can be given through a face mask, held 
tightly against the face. 

If the patient is conscious, he will not tolerate 
a face mask for a long time. To him oxygen can 
be given by any of the following methods: 

By B.L.B. mask—These masks are either nasal 
or of oronasal type. There is a sleeve, which 
when rotated uncovers one or more holes. In 
this way, various mixtures of air and oxygen can 
be given. Partial rebreathing takes place in a 
rebreathing bag. With two air holes open and 
3 litres oxygen flow, we can give 40 per cent 
ynixture of oxygen in air. 
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By nasal catheters—It is a simple and effective 
method of giving oxygen. Two small lubricated 
rubber catheters are passed about 3 inches inside 
the nose and these are connected by a Y-shaped 
connection to an oxygen cylinder. A flow of 4 
to 10 litres of oxygen gives 40 to 60 per cent of 
oxygen in alveolar air. Whether the mouth is kept 
open or shut makes little difference. 

By nasopharyngeal catheters—It is a more effi- 
cient way than nasal catheters. A single catheter 
is inserted in the oropharynx to a distance which 
is about the distance between alae nasi and the 
tragus of the ear. The catheter is first passed to 
beyond the estimated distance and then with- 
drawn slowly till swallowing stops. 

By oxygen box—lIt is of great value in cases 
of asphyxia neonatorum and for premature babies. 
It is also useful when oxygen has to be given for 
a long time. A box measuring 28" = 18” is made, 
with either an open or a closed top. One side of 
the box is made of. curtain to fit on the neck. 
The oxygen inlet is made at the bottom. A flow 
of 4 litres provides a concentration of 40 to 60 per 
cent. 

By oxygen tents—They are used in some of the 
bigger institutions for patients who are delirious, 
and who require oxygen therapy for a prolonged 
period, Similarly, oxygen chambers and oxygen 
wards are provided in some of the hospitals. 


SPECIAL ARTICLES 


A CRITICAL EVALUATION OF THE 
CLEARANCE TESTS OF RENAL 
FUNCTION 


8. C. AGARWAL, .»., 
Kasauli (Pepsu). 


The choice and interpretation of the various 
tests for the study of physicochemical dynamics in 
renal disease is still a controversial problem. 
However, with the realisation of the specific 
alteration of functions in kidney disease, the tests 
which give definite information regarding the 
different aspects of kidney physiology, i.e., glome- 
rular filtration rate, renal plasma flow, maximum 
tubular excretion and absorption are gaining 
importance. The purpose of this paper is to eva- 
luate and discuss the limitations of the more im- 
portant tests in the light of recent work. 


Concert or CLEARANCE TrsTs 


The idea of the existence of a correlation 
between the amount of a substance excreted by 
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the kidney and its concentration in the blood, was 
conceived in the earlier parts of this century. 
This relationship was formulated in mathematical 
equations by Addis (1917), Ambard (1920), and 
Austin, Stillman and Van Slyke (1921). Austin, 
Stillman and Van Slyke (loc. cit.) were the first 
to use the term ‘clearance’ to indicate the virtual 
amount of blood completely cleared of a substance 
like urea in unit time. Since then it is being 
continually used to denote the clearance of 
substances like creatinine, inulin, diodrast and 
para-aminohippuric acid etc. Roughly speaking 
the clearance of a substance is the ratio between 
the urinary excretion of the test substance in unit 
time and its concentration in plasma. Thus it may 
be represented as C=UV/P c.c. per minute, where 
C is the clearance of the test substance, U its con- 
centration in urine and V volume of urine passed 
per minute. The urine is collected over an accu- 
rately measured time and from it the volume of 
urine passed per minute is calculated. Blood is 
taken about midway of the test. In some clear- 
ances however, the ideal condition will be to main- 
tain a constant concentration of the test substance 
in the blood by giving a continuous intravenous 
transfusion of the substance during the test period. 
This is, however, very inconvenient technically 
and therefore a single intravenous transfusion is 
given at the beginning of the test. 

Urea clearance test—This is the most widely 
used test of renal function. The accuracy of this 
test is, however, questionable. On many occasions 
the renal condition as assessed by the urea clear- 
ance test did not correlate with the clinical condi- 
tion of the patient. This led us to investigate this 
problem. In an earlier communication (Agarwal, 
1955) the great variability of urea clearance even 
in normal healthy subjects has been stressed. 
Thus the standard clearance values ranged from 
21'5—61'5 c.c. per minute and the maximal clear- 
ances from 51°5—99'5 c.c. per minute. Then again 
the standards in our country were much lower 
than those advocated by Austin, Stillman and 
Van Slyke (1921). It was suggested that the lower 
reference standards should be taken into account 
in calculating urea clearances amongst the popu- 
lation of our country. The lower clearances in 
Indian subjects have been reported by other 
workers also (Gokhale, 1941; Srikantia and 
Shammana, 1944; and Pai, 1945). It was also 
pointed out that on the basis of urea clearance the 
renal function be expressed as mild, moderate or 
severe impairment rather than in percentages of 
the normal clearance value. Nevertheless, urea 
clearance is still supposed to be the best single 
method of assessing the renal function when the 
kidney function is markedly impaired provided 
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that there are no extrarenal factors affecting the 
concentration of urea in the blood and the renal 


plasma flow. 


In chronic glomerulotubular nephritis there is 
a progressive diminution of urea clearances as the 
disease advances and repeated determinations of 
urea clearance values are of much avail. These 
progressively low clearance values are due to pro- 
gressive fibrosis and obliteration of the glomeruli 
leading to a retardation in the rate of glomerular 
filtration. In later stages of chronic nephritis 
the urea clearance becomes considerably lower. 
Usually the urea clearances are always less than 
the inulin clearance value. Raaschou (1948), how- 
ever, reported 4 cases of chronic pyelonephritis 
in which urea clearance values became greater 
than inulin clearances. He attributed this to a 
diminution in the permeability of glomerular 
membrane to inulin. It must be impressed at this 
stage that the accuracy of urea clearance test is 
greatly affected by improper timing and in- 
complete emptying of the bladder; hence both these 
must be carefully checked while doing the test. 


Inulin clearance test—Inulin is a substance 
which is completely filtered by the glomerulus and 
neither absorbed nor secreted by the tubules. 
Inulin clearance, therefore, measures the glome- 
rular filtration rate. The normal inulin clearance 
value is 120 c.c. per minute. It is usually used 
as a reference standard for finding the fate of a 
substance in kidney, as regards its excretion and 
absorption by the tubules. Thus if the inulin 
clearance of a test substance is lower than inulin 
clearance value, it denotes that the test substance 
is reabsorbed by the tubules from the glomerular 
filtrate. On the other hand, if the inulin clear- 
ance value is higher than the test substance is 
excreted by the tubules into the glomerular 
filtrate. Thus though inulin clearance continues 
to be valuable in experimental work, it does not 
lend itself easily to clinical use because of the 
difficulty of continuous intravenous transfusion 
(though single intravenous injection is used now), 
limitation of the activity of patient and restriction 
of the test for a short time. 

Twentyfour hour endogenous creatinine clear- 
ance test—Rehberg (1926) suggested that the renal 
function might be measured by the excretion of 
intravenously administered creatinine. Later on 


a comparison of inulin and exogenous creatinine 
clearances was made and it was shown that exo- 
genous creatinine clearance values are higher than 
inulin clearance values, implying that creatinine 
was secreted by the tubules. Hence resort was 
taken to endogenous creatinine clearances. The 
advantage is that it is a natural end product of 
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metabolism which is neither excreted nor absorbed 
in the tubules, in the concentrations normally 
present in the plasma. Several workers (Miller 
and Winkler, 1950 ; Steinitz and Turkland, 1940 ; 
Brod and Sirota, 1948) compared the inulin and 
endogenous creatinine clearances. They concluded 
that the twentyfour hour endogenous clearance 
values closely approximate those of inulin clear- 
ances. Schoch and Camara (1952) state the 
average ratios between endogenous creatinine and 
inulin clearances as 0°99:1'03. They advocate its 
use as a routine laboratory procedure for estimating 
the glomerular filtration rate. They state that diur- 
nal variations, changes in posture and intake of low 
protein diet (without meat) do not affect it much. 
There are, however, certain sources of error and 
limitations which must be kept in mind. Firstly, 
the technique for the determination of serum 
creatinine. During the estimation of serum creati- 
nine colour is developed with alkaline sodium 
picrate solution. Higher values are likely to be 
obtained since a number of chromogenic sub- 
stances in the blood also give a similar colour. 
This is however partly counterbalanced by the 
amount of creatinine lost during deproteinisation. 
Secondly, a high meat diet considerably affects 
the creatinine clearance values. Camara et al 
(1951) showed that the level of serum creatinine 
increases after a high meat containing meal. The 
urinary excretion is also increased. Thus to main- 
tain standard for the creatinine test, to minimise 
the variations as much as possible and to obtain 
satisfactory values for glomerular filtration rate, 
the subject must have to be restricted to a low 
protein diet, usually without meat for at least two 
days previous since it takes fortyeight hours to 
eliminate the effect of high meat diet. Thirdly, 
in severe kidney disease, creatinine may be ex- 
creted or leak back into the tubules, thus giving a 
wrong figure for glomerular filtration. In such 
cases it is wise to do a simultaneous inulin clear- 
ance test also. 

Diadone and para-aminohippuric acid clearance 
tests—Diadone and para-aminohippuric acid are 
filtered through the glomeruli and also excreted 
completely by the tubules. As such their clear- 
ances measure the effective renal plasma flow, 
provided their plasma concentrations are low 
(1-8 mg. per 100 c.c.). The effective renal plasma 
flow is the chief weapon with the clinician to 
decide whether a low glomerular filtration rate is 
due to defective blood supply or to damage of the 
glomeruli. 

As already stated, at low concentrations the 
diodone clearances measure the effective renal 
plasma flow. If, however, the tubules are loaded 
with an excess of exogenous diodone they try to 
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excrete it to their maximum. Under these condi- 
tions the amount of diodone excreted in urine 
(U/D*V) expresses the diodone filtered through 
the glomerulus plus diodone excreted by the 
tubules, Now if the diodone filtered through the 
glomerulus be calculated (glomerular filtration 
rate i.¢., inulin clearance x plasma concentration of 
diodone) and deducted from the diodone excreted 
in urine (U/D* V), one gets a measure of the active 
tubular excretory mass. Hence the diodone test 
reflects the excretory capacity of tubules called 
T/mD so important in lower nephron nephrosis. 

Clearance tests for maximum tubular absorp- 
tive capacity—The clearance of glucose measures 
the resorptive capacity of the tubules. Glucose is 
a substance which normally does not appear in 
the urine since it is completely absorbed by the 
tubules. If, however, the concentration of glucose 
in the blood be increased so much that the tubules 
reabsorb to their maximum and still some glucose 
is left behind in the urine then one can calculate 
the reabsorptive capacity of the tubules in the 
same Way as the maximum excretory capa- 
city of the tubules. The reabsorptive capacity 
will be Cy Pg—Ug V, wherein Cy is the glome- 
rular filtration rate (inulin clearance), Pg is the 
concentration of glucose in plasma and U, is the 
glucose concentration in urine and V is the volume 
of urine passed per minute. 


SIGINIFICANCK OF DERIVED RATIOS 


The interrelationship between the glomerular 
filtration rate and effective renal plasma flow is 
expressed as a ratio in percentage and is called the 
filtration fraction. Its value is about 19°2. If the 
glomerular filtration rate is low due to damage to 
glomeruli, the filtration fraction is lowered but if 
glomerular filtration rate is low due to diminished 
blood supply to glomerulus then filtration fraction 
is normal, The relationship between the effective 
renal plasma flow (Cp ) and the tubular excre- 
tory capacity (Tap ) is expressed as a ratio, 
Co/Ten . A fall in this ratio when T,» is nor- 
mal, denotes relative ischaemia of the kidney. 
Similarly the inter-relationship between the glome- 
rular filtrate reaching the kidney tubules Cm and 
the maximum excretory capacity Tp is also 
expressed as a ratio. A high value indicates 
tubular damage. 


LIMITATIONS OF THE CLEARANCE ‘TESTS 


As already pointed out the renal clearance tests 
are complex. Their limitations are as follows: 


(1) There are technical difficulties in the way of 
giving a constant infusion of the test substance to 
maintain its constant concentration in the blood, 
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during the test period. Usually the person is 
asked to drink a glass of water at the beginning 
of the test to promote urine flow and then a single 
intravenous injection of the test substance like 
inulin, diodone, para-aminohippuric acid etc. is 
given in carefully measured quantity. In urea 
clearance and endogenous clearance tests even this 
exogenous intake of the test substances is avoided. 
Thus the mild range of variability in the level of 
test substance in blood during the test period is 
not taken much account of. (2) It is difficult 
to believe that the test substance behaves exactly 
as the theory of renal function demands. No 
substance is perfect that way. Thus even inulin 
though widely used for the measurement of 
glomerular filtration rate is not completely perfect 
as the renal physiology demands. The same is 
true of the reliability of diodone and para-amino- 
hippuric acid test substances for the measurement 
of effective renal plasma flow. (3) Clearance tests 
are much liable to be affected by extrarenal 
factors. A normal clearance depends not only on 
the kidney but also on a good circulation of blood, 
normal electrolyte and water metabolism. Any 
disturbance in these extrarenal factors may cause 
considerable fluctuations in the clearance tests and 
these may be taken into account while inter- 
preting the tests. 
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Enormous progress has been made in the 
application of pathology to the elucidation of 
clinical problems, during the last three decades. 
Fifty years ago the pursuit of pathology was 
largely academic. It was recognised as being 
fundamental to the science of medicine and morbid 
anatomy and histology were used to limited extent 
for the purpose of solving problems in retrospect. 
The clinical pathologist is now a bridge between 
the laboratory and the clinician and can function 
better if he is as familiar with the patient’s state 
as with his laboratory investigations. A very 
wrong notion exists in the minds of some persons 
guiding the destinies of the medical profession 
that pathology is merely a laboratory department 
like anatomy or physiology. This must be realised 
that no modern medicine is possible without the 
assistance of pathology. 

Three-fourths of the doctors do not think that 
their practice suffers from the absence of laboratory 
facilities but the general practitioner or a clinician 
can only show a better professional skill when he 
has at his disposal the exact information and 
guidance, the clinical pathologist can give him. 
There is no doubt that large number of ailments 
can be satisfactorily treated with any system of 
treatment and sometimes without any laboratory 
aid at all. The laboratory does not help in the 
diagnosis of exanthematous fevers, of mumps, and 
of common cold but it is an absolute necessity and 
is of great advantage in urinary tract infections,, 
disturbances of renal function, renal failure, many 
forms of anaemias, hepatitis, the virus pneumonias 
and for the control of vitamin B,,, thiouracil, 
anticoagulants, antibiotic treatment. At present 
there are many potent remedies available for 
therapeutic purposes, but the same may prove 
dangerous if their application is not governed by 
the laboratory facilities, as for instance use of 
anticoagulants. The modern trend of an orga- 
nised. health. service is that the service should be 
available to all citizens irrespective of their ability 
to pay for it and that it must be complete where 
all the facilities for the treatment and prevention 
of disease as well as for promotion of positive 
health are provided. In modern medicine there 


should be provision. for every patient to secure 
the consultant, laboratory and other facilities which 
may be necessary for diagnosis and treatment. 


A diagnostic service of hospital pathology ts 
the first stage of laboratory service in a national 
health service and this should consist of micro- 
biology, biochemistry, haematology and _histo- 
pathology. In formulating pathology service for 
a state, it is interesting to know as to how it has 
developed in U.K. in the national health service 
of that country. In England, the teaching hospi- 
tals and large voluntary hospitals had built up 
departments of pathology which provided diagnos- 
tic service and the teaching hospitals served also 
as centres of research before the Second World 
War started in 1939. Many municipal and small 
voluntary hospitals either lacked completely or 
were ill-equipped with essential aids in the treat- 
ment of their patients. Those engaging in general 
practice had the limited postal service at their 
disposal. 


During the war emergency medical service was 
created and the well-trained staff, equipment and 
ideas were transferred from efficient hospitals to 
primitive institutions in less congested parts of the 
country. The standard of medicine thus was 
raised in more isolated and less advanced hospitals 
Apart from provision of good clinicians at these 
upgraded hospitals all the other services were 
also installed and adequate departments of patho- 
logy were established. It is the agreed opinion 
of the experienced clinicians that a good service 
in pathology is essential to a high standard of 
achievement in medicine. In 1948 the National 
Health Service came into being in the United King- 
dom and the pathology service is now fashioned 
as it eyolved during the war, and now the patho- 
logy service is as readily available to the general 
practitioners as to the clinical staff of the hospital. 
The general practitioners service and the hospital 
service are both parts of the National Health 
Service equal in importance with public health 
service. Pathology service for the general practi- 
tioners has lightened the load on the hospitals by 
inaking it possible to treat more ill people in their 
homes, which is only possible when the services 
of the entire medical personnel are requisitioned 
by the State. 


In England there are sixty areas or regional 
public health laboratories, and the author had an 


opportunity to visit such laboratories at Ports- 
mouth and Cambridge as a delegate of Uttar 
Pradesh Government to the 43rd International 


Congress in Clinical Pathology held in London 
in August, 1951. These provide help in the 
diagnosis, prevention and control of infectious 
diseases in the following ways : 

1. Assist the medical officers in the diagnosis 
of suspected cases, 


? 
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2. Take part in the investigation of established 
outbreaks and in the routine control of water, 
milk, food and other environmental factors. 

3. Make it possible to observe the spread of 
disease, 

In order to prevent infectious diseases these 
must be diagnosed at the earliest and without 
laboratory facilities it is not possible. Identifica- 
tion of an organism causing an infection enables 
medical men to make intelligent use of antibiotics. 
The regular use of the laboratory assists them to 
form and control their clinical judgment and to 
assess the results of treatment. New and unusual 
conditions also come into the knowledge. Weed 
killer of D.N.O.C. type used for corn crops these 
days cause poisoning and their blood level in the 
agriculturist is helpful for the diagnosis and pre- 
vention of such poisoning. Similarly, organic 
phosphorus insecticide (parathion) used by fruit 
growers brings another agricultural hazard by 
destruction of the enzyme cholinesterase and 
estimation of its blood level is useful for diagnosis 
and prevention. 

Postal pathology in which the pathologist does 
not see the patient either in his bed or in the 
laboratory is the only means of providing laboratory 
facilities to the wide population. The medical 
officer must have enough knowledge to request 
for the appropriate investigation at the right 
time, must also have been trained to collect 
specimens efficiently and must give the pathologist 
sufficient information to allow him to assess the 
significance of his findings. Specimens can also 
be transmitted to the laboratory by relatives than 
by post. 

Diagnostic hospital laboratory service provides 
facilities for all the haematological examinations. 
This branch of clinical pathology is rapidly 
advancing and at present does not simply confine 
itself to merely blood counts but undertakes the 
thorough investigations of various blood diseases, 
like anaemias, leukaemias and is of immense help 
in guiding the treatment of these conditions with 
newer preparations. A casual examination may 
not only be unsatisfactory but may sometimes 
prove dangerous. It requires great experience to 
diagnose the condition of acute leukaemias which 
are very easily missed. Diseases like malaria, 
filaria, kala-azar, rat-bite fever, are correctly 
diagnosed by proper blood examination and judi- 
cious treatment can be given with more confi- 
dence. An efficient blood transfusion service is 
a great asset to a well-equipped hospital. No 
amount of good surgery is possible without an 
efficient blood transfusion service. Blood group- 
ing for A.B.O. and Rh. type is not a simple 
procedure to be left to a technician but may 
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sometimes shake the nerves of a pathologist in 
order to prevent the hazard of a mismatched blood 
transfusion. 

Diagnostic laboratory service is very important 
for running a venereal diseases clinic. Many 
patients not only undergo an unnecessary mone- 
tary strain but may suffer from the injudicious 
treatment at the hands of an empirical clinician. 
Prevention of venereal disease is only possible by 
correctly diagnosing the condition at the earliest 
stage and by providing proper instruction to the 
patient at the right time. 

For prevention of leprosy the diagnostic 
laboratory can play a very important role and for 
diagnosing. this condition at a very early stage 
the laboratory with histopathology facilities is 
absolutely essential. There is no use of smear 
examination of very early patients which is a 
very old method. A new concept of the nature 
of spread of this disease has been worked out and 
this is to be utilised in the prevention of a disease 
so common in this country. 

Laboratory of the hospital diagnostic service 
need to be fully equipped for undertaking all the 
biochemical investigations which are necessary for 
the scientific treatment of the patients. A labora- 
tory only undertaking blood sugar and blood urea 
examination is not worth the name in the present 
age. The laboratory must be able to tell the 
clinician with some confidence whether the jaun- 
dice of the patient is a medical or a surgical 
problem and in order to do so the laboratory must 
be able to do bilirubin, phosphatase (alkaline), 
and analysis for blood proteins and various floccu- 
lation tests. The examination of the bleod for 
the electrolytes of body fluids has made possible 
the intelligent understanding of the conditions of 
acidosis, alkalosis, abnormal potassium metabolism 
and management of anuria. Dehydration is very 
commonly seen in tropical climates due to the 
exposure to heat or as a result of infections, and 
is also seen every day in surgical wards of the 
hospital. The laboratory must be able to do 
estimation of sodium, potassium, chloride and 
bicarbonate (carbondioxide combining power) and 
that, too frequently, which is now possible with 
the help of flame photometer for the proper treat- 
ment. 

Wintrobe’s oxalate mixture used for blood 
counts and E.S.R. should not be used for blood 
urea estimation. A plain oxalate tube containing 
potassium oxalate, with 5 c.c. blood is used for 
urea, uric acid, proteins, phosphates, phosphatase, 
non-protein nitrogen and cholesterol estimations. 
Blood sugar can be estimated within 36 hours of 
collection if collected in fluoride instead of oxalate. 
Blood collected in a sterile tube is used for sero- 
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logical tests of W.R., Kahn, and Widal tests. 
Serum is also required for estimation of serum 
calcium, serum potassium, serum sodium, and 
various flocculation tests. The Wintrobe’s oxa- 
lated mixture is good for red cell count for at 
least two days but leucocyte count begins to fall 
after a few hours and misleadingly low after 24 
hours ; E.S.R. is low after three hours of taking 
the blood. 

The public health laboratory service in 
England deals with those diseases that are trans- 
mitted from man to man and from animals to man 
and these can very well be properly diagnosed 
and prevented with the help of hospital laboratory 
service. Coliform infections of the urinary tract 
and venereal diseases are all properly diagnosed 
and treated with the help of laboratory service. 
A few examples where the clinical pathologist is 
of immense help are given here. 

Sore throat—The main purpose of getting a 
throat swab examination done is to exclude 
diphtheria, but other causes of sore throat should 
also be identified, as Streptococcus haemolyticus 
and Vincent’s organisms. Cultural examination 
giving result on the next morning is the only 
reliable examination. Antibiotics and sulphon- 
amides are indiscriminately used these days and 
these vitiate the significance of the laboratory 
examination. Use of penicillin locally or paren- 
terally results in false negative results for diph- 
theria. A.C.G. group streptococci are responsible 
for most of the human infections and all of these 
are penicillin-sensitive. Vincent’s organisms are 
found apart from sore throat in some blood 
diseases and in glandular fever. 

Nose and throat infections—All the organisms 
grown from the swabs from nasal and aural 
discharges are of significance. 

Pneumonias—Culture of the sputum is valu- 
able in severe and atypical cases or which do not 
respond to treatment. Pneumococci, Staphylo- 
coccus pyogenes, Friedlander’s bacilli, Haemo- 
philus influenzae are found responsible for pneu- 
monias. Tuberculosis and fungal infections are 
found in more chronic cases. Cases of atypical 
pneumonias require more careful investigation 
and these are: 

(i) Virus pneumonias (cold agglutinin test), 
infection with lymphogranuloma, psittacosis group 
of viruses following contact with birds and suscep- 
tible to aureomycin. Pneumonias following in- 
fluenza virus A or B infection. 

(ii) Q fever (Rickettsial disease). 

Tuberculosis—Sputum, pus, urine, cerebro- 
spinal fluid and other materials for M. tuberculosis 
are commonly examined and a microscopic search 
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on untreated or concentrated material is made, 
the saprophytic acid-fast bacilli being excluded 
by careful technique and particularly from urine. 
The cultural or animal inoculation are done to 
confirm them or when these are scanty and missed 
on microscopic examination, which takes 5-6 
weeks time. 

Whooping cough—Laboratory help is valuable 
in atypical cases particularly when symptoms are 
modified by vaccination. 

Gastrointestinal infection—Diarrhoea with or 
without vomiting and fever are caused by a 
variety of agents. It is possible from the clinical 
picture to suspect the nature of the infection, 
bacteriological examination alone can reveal this 
with certainty. There are great variations in 
severity from case to case of the same disease and 
severe and fatal infections may follow a mild 
attack of dysentery or Salmonella infection. 
Bacteriological examination may reveal an un- 
expected connection between a number of cases 
and lead to identification and elimination of a 
source of infection. In amoebic dysentery a speci- 
men should be examined within very short time 
of being passed or the patient may defaccate in 
the premises of the laboratory. Diagnosis on 
clinical grounds alone may result in giving 
emetine causing more suffering. For bacterio- 
logical examination faeces suspensions should be 
transmitted rapidly and in acute cases postal 
specimens in proper preservative are quite satis- 
factory. Rectal swabs properly collected are 
satisfactorily transferred rapidly. 

Unexplained fever—There are a number of 
febrile conditions in which the laboratory can be 
useful, The blood examination for typhoid fever, 


Weil’s disease, undulant fever, glandular fever, 
other 


infective endocarditis and a number of 
diseases is diagnostic. 
Infections of the central nervous system— 


Investigation of such cases begins with general 
examination of C.S.F. to exclude pyogenic and 
tuberculous meningitis. Lymphocytic. chorio- 
meningitis, canicola fever, and mumps need sero- 
logical tests. 

Skin infections—In unusual or intractable 
pyogenic infection, culture is useful ; examination 
of scales and hairs, from ringworm helps in prog- 
nosis and indicates animal source. 

Diagnostic agents as Frei’s antigen, brucella, 
trichinella and hydatid antigen are valuable in 
suitable cases. For pyrogenic bacteria chilling 
does no harm and survive normal time of transit 
in winter but drying and exposure to sunlight are 
most deleterious. 

Very resistant organisms which can survive 
for days are: staphylococci, streptececei, Pried- 
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lander’s bacilli, diphtheria bacilli, tubercle bacilli, 
anthrax bacilli, clostridia, Rickettsia, fungi, E. 
histolytica cysts and actinomyces. Very delicate 
organisms which can survive a few hours only 
are: meningococcus, gonococcus, treponema, and 
E, histolytica vegetative forms. Organisms which 
can survive not more than twenty hours are: 
pneumococci, E. coli, dysentery group and H. 
pertussis. 


Histopathology laboratory is another branch 
of the hospital diagnostic service. The life of 
many patients can be saved by timely diagnosis 
and proper treatment at the early stage of the 
disease. The services of a competent pathologist 
are absolutely essential and standard techniques 
should be used for basing the opinion regarding 
various neoplastic diseases. For the benefit of the 
surgeon to perform the right type of operation the 
help of the laboratory is essential. Material must 
be sent in a fixative solution otherwise autolysis 
may make interpretation of the specimen im- 
possible. Mostly 10 per cent solution of formalin 
is used for this purpose. Pleural, ovarian, and 
ascitic fluids should be diluted with equal volume 
of 10 per cent of formalin, for malignant cells. 


Health survey and development committee re- 
commends that on the staff of a 200 bed hospital 
there should be a full-time medical officer in charge 
of the laboratory in the senior scale of pay and 
two assistant medical officers in the junior scale 
of pay with three laboratory technicians, three 
laboratory attendants, two sweepers and one peon, 
For a 500 bed hospital one whole time pathologist 
is the minimum to organise diagnostic service at 
the district headquarters. 


The services of a basic doctor can best be 
utilised if the laboratory facilities are available to 
them, otherwise there remains not much difference 
between a fully qualified doctor who has devoted 
at least six years in undertaking medical educa- 
tion and a common sense practitioner using any 
recognised system for treatment. ‘Treatment with- 
out laboratory help mostly remains empirical. 
Merely blood counts, stool and urine examination 
as well as smears do not constitute laboratory 
service according to present-day standards in big 
modern hospitals. Part-time pathologists or medical 
officers who have got more important duties other 
than the laboratory work cannot devote enough 
time to investigate the cases properly and 
thoroughly. 

There is a great need of organised laboratory 
service at each district headquarters, which can 
also fulfil the needs of the outlying dispensaries 
in that district. The big hospitals at the divi- 
sional headquarters should in the first instance be 
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chosen for establishing well-equipped laboratories 
and gradually more and more may be added till 
each district has got its own well-equipped labora- 
tory. Now every year more and more medical 
graduates with specialist qualifications are being 
turned out by both the medical colleges, and their 
services can best be utilised in organising diag- 
nostic hospital pathology service. This may form 
later part of the national health service. Unless 
this is done the facilities of modern medicine can- 
not be efficiently utilised by the population at 
large. All this will mean a separate administra- 
tive machinery for organising an efficient labora- 
tory service as in the United Kingdom.t 


+ Paper read at the 19th Annual Conference of U. P. 
State Branch of Indian Medical Association, Aligarh, 
October 1954, 
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The quality of medicolegal work in India is 
poor, while the quantity is enormous. A careful 
survey of the existing medicolegal practice is im- 
perative to see some of the defects and to plan a 
programme for the future is necessary to enable 
our medical men to play their legitimate part in 
the detection and elucidation of crime in our 
country. 

Medicolegal training and practice in other 
countries is different in several important respects. 
On the continent of Europe, medicolegal work is 
highly organised. Medicolegal institutes have 
been in existence for several decades there. The 
first institute in Austria was started in 1804 and 
since then, several institutes have been function- 
ing in Austria, Germany, France, Russia, Italy, 
Scandinavian countries etc. ‘‘In Austria and Ger- 
many, the law provides that in every case in which 
an autopsy is to be performed for forensic pur- 
poses, two physicians regularly employed by the 
court should perform the same, and that where 
poisoning is suspected, two chemists should make 
the necessary tests. It also provides that where 
any wounded person is to be examined or an 
accused person is to be tested as to his sanity, two 
experts should do so. In Austria, not only a view 
but a necropsy is demanded in every case in which 
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there is a possibility of criminality, Both in 
Austria and in Germany, detailed rules prescribe 
under what circumstances and in which way 
autopsies should be performed’’ (Herzog, 1931). 
Some idea about the medicolegal authorities and 
institutions in Denmark could be obtained from 
the lecture to the Medicolegal Society delivered 
by Dr. Gormsen (1954). Attention is specially in- 
vited to the notes on the staff and functions of the 
University—Institute of Forensic Medicine, Co- 
penhagen, and the institution called the Medico- 
legal Council of Denmark. Professor Sand is an 
outstanding figure in that country. For years 
past, France has been one of the leaders in the 
application of scientific methods in the fight 
against crime. The faculty of legal medicine in 
Paris is well known as a centre of research and 
postgraduate study. 

In Britain, though there has been no medico- 
legal institute of the kind seen on the Continent, 
the forensic contributions made by some of the 
specialists have been eminently striking. In the 
first half of the 19th century, Taylor and Guy 
simultaneously published systematic works on 
medical jurisprudence which have since become 
standard authorities—Taylor’s more particularly. 
Towards the end of the century, Faulds, Galton 
and Henry postulated and developed the finger- 
print systemt which has since become the basis of 
police identifications. The Crippen case and the 
Ruxton case reveal the immense potentialities of 
forensic medicine and the fame of Spilsbury, 
Sydney Smith, Glaister, Keith Simpson prove be- 
yond doubt that in spite of the coroner system, 
the administration of justice can depend upon 
forensic specialists provided they are given their 
legitimate place in the scheme of scientific crime 
detection. In England, which uses the coroner 
system, there are no institutes of legal medicine. 
In Scotland which uses the French system of pre- 
liminary investigation of crimes by a magisterial 
officer known-as the Procurator Fiscal, the medico- 
legal department of the University of Edinburgh 
(founded in 1807), University of Glasgow (1839) 
and Aberdeen (1857) rank with the foremost of 
the continental universities. 


In the United States, the coroner system and 
the medical examiner’s system operate side by side 
at the present time. ‘‘The latter system was first 
instituted in Boston in 1877 and rapidly spread 
over Massachusetts and into Connecticut, followed 


+ The permanent character of the fingerprint was first 
put forward scientifically in 1823 by J. BE. Purkinje. Rai 
Bahadur Hemchandra Bose and Azizul Haq of Bengal 


Police, under the administration of Sir E. R. Henry, for 
the first time usefully adopted fingerprints for the detec- 
tion of crime. 
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in 1915-19 by New York and in 1939 by Maryland 
aud then Virginia. Medical examiner’s systems 
have already achieved the respect and confidence 
of the law and medicine, as well as of Police and 
State administrative authorities and no doubt 
whatever can exist but that the system has come 
to stay and spread’. By it, a qualified medical 
examiner experienced in pathology and ancillary 
laboratory sciences is given permanent status, 
equipped with an office and laboratory staff. He 
is given the responsibility of investigating all 
sudden, unexplained, unnatural or suspicious 
deaths reported to him and not only sees the body 
at the scene but decides upon the necessity for 
autopsy’’ (Simpson, 1953). He arranges also for 
any further investigations. The practical use of 
scientific criminology has reached an advanced 
stage in the States. Centres like the Crime Labo- 
ratory of the National Bureau of standards, the 
New York Police Department Laboratory and the 
most important of all—Federal Bureau of Investi- 
gations at Washington turn out enormous volume 
of highly useful work. Gonzales, Helpern, Ford, 
Gettler, Weiner and Hoover stand out as giants 
in their respective fields. 

In the East, though details are not available 
forensic work appears to be fairly well organised 
in Egypt and in Japan. 

But in India, the conditions are not satisfac- 
tory. The coroner system is existing in 2 or 3 
places, a medical officer being the coroner in one 
place. Police system is in vogue elsewhere. No 
forensic institute has been established so far.¢ 
Some of the disadvantages of the police system 
and the necessity for forensic institutes have been 
pointed out by Bhooshana Rao (1948) and 1954). 
Undergraduate instruction in forensic medicine is 
very elementary and is not adequate to enable the 
medical officers to face difficult forensic work 
later on. State medicolegal work is being done 
by officers without any special forensic training 
or liking (Jacob, 1955). The low level of forensic 
medical knowledge shown by some of the police 
and legal officers and the absence of co-ordination 
between the three departments concerned with 
crime detection and law enforcement are factors 
to be reckoned with. The peculiar climatic con- 
ditions obtaining in some parts of India produce 
rapid putrefactive changes in the cadaver making 
autopsy evidence almost useless in many cases. 
Being a place of distance not provided with quick 
transport facilities, bodies are often brought for 
autopsy with advanced putrefactive changes. The 
presence of forests, jungles, wells, tanks, rivers, 


an institute already exists in Calentta.—Ep,, 
J. Indian M. A. 
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etc, provide easy facilities for the disposal of the 
bodies of victims of murder. Decapitation and 
other kinds of intentional mutilation of bodies 
with burial of the different parts in different places 
make the problem of identification difficult or im- 
possible. Mutilation of bodies by beasts and birds 
of prey and other creatures add to this difficulty. 
The practice of cremation prevents establishment 
of identity almost impossible in some cases of foul- 
play. Crimes .ike infanticide, criminal miscar- 
riage and sexual offences are not too frequently 
brought for trial before courts, only a small per- 
centage resulting in conviction. Medical officers 
with inadequate undergraduate instruction in 
forensic medicine and without any postgraduate 
training in forensic work often follow the line of 
least resistance by giving opinions conforming 
to the police version. Experience in autopsy work 
and in giving evidence in the courts, instead of 
helping them to do more scientific work, often 
leads them to evolve methods to escape awkward 
situations in the courts, unmindful of actual truth. 
A check up by a subsequent autopsy is not always 
feasible in our country. There is no uniformity 
in the procedure for securing expert opinion on 
bones, bullets, hairs, fibres, etc. Unnecessary post 
mortem examinations and chemical examinations 
involving enormous expenditure of time, labour 
and money appear to be widely prevalent. The 
defending side representing the interests of the 
accused does not get facilities to check up autopsy 
findings or chemical analysis findings ; neither is 
there facility to get expert medical help to support 
their claims of innocence. While the routine 
minimum requirements of the criminal courts are 
probably being satisfied by medical evidence, we 
do not come across masterly and outstanding con- 
tributions from medical men in the detection and 
elucidation of crime. ‘Though the criminal in 
India may not be making use of science in his 
attacks on society to the same degree as in the 
West, yet there are several murders and other 
types of crime in India which call for great powers 
of observation, ingenuity and forensic skill for 
their elucidation. Many murder cases remain un- 
detected and of those placed before the courts, 
a good number result in acquittal. And even in 
those cases which end in conviction, one wonders 
whether the same result would not have taken 
place even without medical evidence provided law 
allowed such a procedure. The necessity for un- 
biassed scientific medical evidence is very great 
since ‘‘a faulty opinion in medicolegal matters may 
do permanent damage to a person's reputation and 
may endanger his liberty and even his life’’ (Report 
of the Health Survey and Development Committee 
in India, 1946). 
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CONCLUSION 

It is time to make a careful survey of the 
existing conditions. The public ought to be satis- 
fied that the enormous amount of money spent 
daily in medicolegal work is well spent in the 
interests of justice and security of the people. The 
war against crime has to be fought on several 
fronts. ‘‘The judicious employment of scientific 
principles and methods in the investigations of 
suspicious and violent deaths and non-fatal vio- 
lence and the detection and investigation of crime 
is necessary in order to prove or disprove the com- 
mission of crime, to recognise the existence of 
public hazards, and to effectively discharge the 
responsibilities of the protection of life, health 
comfort and property of the public’ (Dubowski, 
1952). In the course of his address to the All 
India Medical Conference in Patna in 1952, Sahay 
gave a few useful suggestions to improve the 
teaching and practice of forensic medicine in 
India. In America, a special Committee went 
into the question of ‘The possibilities and need 
for development of Legal Medicine in the United 
States’’ and the results of the study have been 
published as bulletin 87 of the National Research 
Council in 1932. A useful review ‘‘on the present 
status and future development of legal medicine 
in the United States’’ was published by Schultz 
(i933) based on the material contained in the 
above bulletin. It is my firm conviction that a 
special representative Committee ought to be ap- 
pointed to make a similar study and to recom- 
mend measures for the future development. The 
terms of reference for the survey and recommen- 
dations may include the following : 

1. Instruction in forensic medicine: (a) Under- 
graduate, (b) Postgraduate. 

2. Doctor and law in India. 

3. State medicolegal work: (a) Government 
medical officers. (b) Independent medical practi- 
tioners. 

4. Suitable medicolegal system: (a) Police 
system or (b) Coroner system—medical or non- 
medical coroner. (c) Medical examiner’s system. 

5. Procedure for securing expert opinion on 
matters concerning pathology, bacteriology and 
immunology, serology, toxicology and chemistry, 
psychiatry, anthropology and firearms, bullets, 
hairs etc. 

6. Coordination between departments of law, 
medicine and police. 

7. Police laboratories, police hospitals, forensic 
museums, medicolegal societies and medicolegal 
journals. 

8. Forensic institutes. 

9. Necessity for changes in legal procedure in 
the trial of sexual offences etc. 
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There is great need for reform and there is no 
limit to our possibilities for the future with re- 
ference to detection and even prevention of crime. 
All our efforts have to be concentrated in per- 
forming our duty properly to the society for public 
safety and for the administration of justice. If 
we proceed in the right direction without wasting 
any more time, a Central Forensic Institute and 
facilities for proper forensic training ought to 
secure high priority in any future plan. 
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CASE NOTES 


ACUTE INTESTINAL OBSTRUCTION DUE 
TO ASCARIS LUMBRICOIDES 


GOPAL CHANDRA PATTANAYAK, 


M.B.B.S, (PAT.), D.T.M. (CAL.), D.G.O. (MAD.), 
D.R.C.0.G, (LOND.), L.M. (DUB.), D.P.H. (CAL.), 


Civil Surgeon and Chief Medical Officer, 
Hirakund Dam Project, Burla, Sambalpur, Orissa, 
AND 
THOMAS, (MaD.), D.G.0, (DUB.), 


Assistant Surgeon, Berhampur, Ganjam, Orissa. 


G. M., H.M., aged 5, was admitted to the Dis- 
trict Headquarters Hospital, Berhampur, Orissa on 
8-2-55 for intestinal obstruction. For about a 
month prior to this the child was having attacks 
of pain in the abdomen with alternating diarrhoea 
and constipation. Santonin was administered at 
home, 8 days prior to reporting in the hospital. 
It was reported that the child vomited out 8 round- 
worms within two hours of santonin administra- 
tion and 40 worms on the following day. For 
the subsequent few days, the child was bringing 
out a few roundworms along with the vomits. 

The child was in acute agony at the time of 
admission with pain and distension of the abdo- 
men. However, there was no vomiting. On 
examination, the tongue was found moist and 
clean, pulse rate 88 per minute, of moderate 
volume. Visible peristalsis was noted. There was 


ACUTE INTESTINAL OBSTRUCTION—PATTANAYAK AND THOMAS 


278 


marked abdominal distension with no rigidity. On 
palpation, sausage-shaped masses were noted, 
particularly over the right iliac fossa. On auscul- 
tation, gurgling sounds were heard. 

Usual conservative treatment was given with 
no effect but the general condition did not dete- 
riorate. Distension, pain and absolute constipa- 
tion continued. On 12-2-1955, diethyl carbamazine 
in syrup form was given in half teaspoonful 
doses, three times a day and continued in a similar 
dose for 5 days thereafter. From the next day 
i.e, 13-2-1955 and for 6 days afterwards the child 
passed per rectum a large number of roundworms. 
In the beginning live worms coiled in bundles of 
20 to 28 and later on dead worms (altogether 200) 
were passed. The child was discharged on 21-2-55. 

Five days after discharge from the hospital, 
the stool examination showed ascaris ova. The 
child was re-admitted and the therapy was repeated 
for 5 days. Only 3 round-words were passed and 
the child was discharged on 4-3-1955. 


DISCUSSION 


Ascariasis is accepted as a cause of intestinal obstruc- 
tion but it is considered to be a rare cause particularly 
of acute intestinal obstruction, Hospital practice in this 
locality however shows that it is quite a common occur- 
rence. This is borne out by the experience of the writers 
in different hospitals. 

After having diagnosed a case of acute obstruction 
to be due to ascariasis, surgical interference is not consi- 
dered proper. Santonin therapy is dreaded in such cases 
because of catastropic end-results. Diethyl carbamazine 
therapy is very helpful in the circumstances, although 
roundworms are not always passed, It is however, 
apparent from this study that even in cases heavily in- 
fested with roundworms diethyl carbamazine would 
appear to be the drug of choice as an ascaricide and the 
elixir being more palatable appears more acceptable. 


ACUTE IDIOPATHIC PERICARDITIS 


R. M. KASLIWAL, m.»., 
L. M. SANGHVI, m.acer., & 
AND 
K. D. GUPTA, 
Department of Cardiology, 
S. M. S. Medical College and Hospital, Jaipur. 


Since its first recognition in 1854, acute idiopathic 
pericarditis has been described under the various titles of 
acute non-specific, acute benign, fugitive, epidemic, 
primary, relapsing, and serofibrinous non-rheumatic 
pericarditis (Christian, 1951), On perusing the medical 
literature one finds that the disease has been little report- 
ed in India, Four such cases came under our care with- 
in a very short time. 

One case is elaborately reported ; 


| 
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CASE REroRt 

+ >. K., male, aged 55 years, felt on 19-2-1953 
a sensation of substernal soreness and tickling in 
the throat—as if something was sticking there. 
This repeatedly made him clear his throat. That 
night he slept at half past eleven after a late 
dinner, but at half past one he woke up with 
severe pain under the upper part of the sternum. 
Pain was lancinating in character and was aggra- 
vated by coughing, deep inspiration and even 
movements of the body. There was no radiation 
of pain. 

On the following day, a complete physical 
check up was done, but apart from a tachycardia 
of 120 per minute no abnormality could be 
detected, There was no pericardial friction rub. 
Total leucocyte count was 9000/c.mm. with 75 
per cent polymorphs, 21 per cent lymphocytes and 
2 per cent each of monocytes and eosinophils. 
E.S.R. was 25 mm. There was no fever but by 


the evening temperature rose to a maximum olf 
100'5°F, 

Due to his age and the sudden onset of the 
retrosternal pain, myocardial infarction was sus- 
pected and the patient was treated accordingly. 
He became afebrile within two days, though the 
pain persisted for a day more and the soreness for 


further three days, On the fourth day E.S.R. was 
only 5 mm, 

Throughout the course of the illness the physi- 
cal examination was noncontributory. Electrocar- 
diogram (E.C.G,) taken on 21st and 23rd February 
showed a minimal elevation of the S-T ‘segment 
(less than Z2 mm.) which was considered to be 
within normal limits. The diagnosis of myocar- 
dial infarction was therefore revised and the patient 
was considered to have had a respiratory catarrh. 
E.C.G, taken on 3-3-1954, however, did not have 
even the minimal elevation, and it was presumed 
that the previous elevation was pathological, On 
retrospecting the whole case a year later it could 
be said that it was the first attack of the disease 
of which the patient had six recurrences later on. 

Patient felt quite well for the next eleven 
months, On 20th and 2ist January, 1954, he again 
had a feeling of retrosternal soreness. On 2ist 
night he again had the severe pain exactly like 
his first attack. On admission to the hospital in 
the morning of 22-1-1954, his temperature was 
99°F ., pulse 120/min, and B.P. 126/90 mm. Hg. 
Further physical examination did not reveal any 
abnormality. There was no pericardial friction 
rub. Red blood cell count, haemoglobin per- 
centage and total and differential leucocyte counts 
were within normal limits. E.S.R. was 27 mm. 
Radiography of the chest showed heart and lungs 
to be normal. E.C.G. showed elevation of S-T 
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segments in leads LU, LI, and aVF. During his 
eight days stay in the hospital his physical exami- 
nation contumued to be non-revealing. His 
maxunum temperature ever reached was 100°4~F. 
Dubjective unprovement began from the itourth day 
alter the onset of the disease, and he was alebrile 
and free from pain on the fifth day. Substernal 
soreness, however, persisted. E.5.K. on the 4th 
day was only 9 mm.. S-T segment in E.C.G, con- 
tinued to be elevated till the filth day of the 
disease after which a distinct decline occurred and 
the K.C.G. returned to normal on the seventh day 
i.e. on 28-1-1954. 

Succeeding attacks followed rather quickly. 
The third attack which was also the severest 
occurred in the morning on 22-3-1954. It was 
preceded by substernal soreness for 24 hours and 
then a severe retrosternal and precordial pain 
occurred. Temperature ranged between 102°F. and 
104°F. From the beginning pericardial friction 
rub appeared. On the first day it was audible on 
the base of the heart, but later on it was audible 
all over the precordium, and was also accompanied 
by extensive pleural and pleuropericardial friction 
rub. K.S.R. was 45 mm. Clinical improvement 
began on the sixth day and the patient was well 
on the 10th day i.e., on 1-4-1954. E.C.G. showed 
elevated S-T segment in Leads LU, LI and aVF on 
22-3-1954. Three days later the elevation had 
come down but the height of T wave became much 
less ; this was followed by inversion of T waves 
in Leads I, U, LI, aVF and V, to V, on 1-4-1954. 

4th attack recurred just five days later on 
5-4-1954, It was a mild attack and very much like 
the first. It lasted for six days till 11-4-54. 

Fifth, sixth and seventh attacks occurred on 
28-4-1954, 29-5-1954 and 7-7-1954 respectively. 
The duration varied between four and seven days. 
In the sixth attack elevation of S-T segment was 
noticeable on the first day and a transitory inver- 
sion of T waves occurred on the fourth day. The 
E.C.G, became normal on the 10th day. 

Since then the patient is keeping fit. 


DISCUSSION 


Acute idiopathic pericarditis may present so few 
signs and symptoms that the disease may elude even a 
cautious observer, Of the three main diagnostic features 
namely pain, pericardial rub and E.C.G. changes any 
or al) may be absent at any one time of the disease and 
sometimes even during the whole course of it. 

Pain is of an abrupt onset and sometimes even severe. 
The apprehension and anxiety may sometimes produce 
a picture of shock. Pain is typically retrosternal, occa- 
sionally precordia! and rarely epigastric. Pain was pre- 
sent in ail our cases and was purely retrosternal in two, 
retrosternal and precordial in the third and epigastric in 
the fourth. Epigastric location of the severe pain with 
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its abrupt onset may sometimes simulate an acute abdo- 
minal catastrophe, and may lead to a futile laparotomy 
(Christian, 1928). One of our cases was in the sur- 
gical wards and only later transferred to medical side 
because a pericardial rub was detected by the physician 
who was called in to examine him for his dyspnoea, In 
elderly patients retrosternal pain causes confusion with 
myocardial infarction; because a common cause of pain 
in that location at that age is coronary thrombosis (Porter, 
1950). One case presented this confusion for sometime. 
Pain of pericarditis is usually intermittent, sharp, lanci- 
nating in character and characteristically aggravated by 
coughing, breathing, swaitowing or even movement of 
the chest. This is in contrast to the pain of myocardial 
infarction which is continuous, constricting, often has a 
radiation and is accompanied by a sense of impending 
death. Preceding the actual pain one of our cases had 
such a typical retrosternal soreness that he could pre- 
dict the onset of the next attack with certainty. Not 
only did it precede the attack, it also persisted for twenty- 
four hours or longer after the pain was over. 

Pericardial friction rub, though not always constant 
is usnally andible from the onset of the disease. It is 
fugitive and may not only appear and disappear sud- 
denly but also change its location. It may cover a wide 
area of the precordium, may last for many days to 
weeks and he accompanied by a pleural or pleuroperi- 
cardial friction rub. It differs from the friction rub of 
myocardial infarction in that the latter becomes andible 
only twelve to twenty four hours after the onset of the 
pain. It is usually localised over a smaller area, is con- 
sistent and is not accompanied by pleuropericardial fric- 
tion sounds. Pericardial friction rub was present in all 
ovr cases. In the third case it was absent in four ont of 
his seven attacks and in the fourth case in his last re- 
currence. 

E.C.G. shows from the very beginning an elevation 
of S-T segment. Tt is due to the injury current in the 
epicardial layers of the myocardium. Displacement of 
the S-T segment is concordant and transient and later 
on as it declines the corresponding leads show progyes- 
sive inversion of T waves (Rosenbaum and Christian, 
1950). During the course of the disease there may be a 
transitional period when the initial elevation of S-T is 
clearing and T inversion has not yet developed. At 
this place E.C.G. tracings may appear normal. During 
the first attack of the case illustrated above the E.C.G. 
perhaps happened to be taken at this stage, and the very 
insignificant elevation was passed off as normal. Value 
of serial B.C.G. tracings, therefore, is apparent because 
in subsequent attacks they may be of great help. Serial 
E.C.G. tracings would also avoid the error of mistaking 
a persistent elevation of S-T segment (associated with 
tall and peaked T waves) which is sometimes seen in 
healthy subjects with T vectors of very large magnitude 
and early forces of repolarisation. 

Apart from these three characteristic features the 
patient may have pyrexia, tachycardia, dyspnoea, enlarge- 
ment of heart, leucocytosis and raised B.S.R. Pyrexia 
in two of our cases was very high—between 101°F and 
104°F, in one case it was mild—between 99°F and 101°F ; 
while the fourth case was apyrexial in one of his attacks. 
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The duration of pyrexia varied from three to ten days 
and its return to normal was by lysis. E.S.R. was raised 
in all cases from the beginning and it was surprising 
how quickly it returned to normal. Tachycardia was 
present in all the cases and was independent of pyrexia. 
As a matter of fact we recorded it even during the phase 
of retrosternal soreness, when there was no actual pain 
and no rise in body temperature. We could also notice 
a relation between E.S.R. and pulse, both of them rising 
or falling together, and in our experience they are valu- 
able indications of the activity of the disease. It may 
be mentioned that sometimes E.C.G. may not return 
to normal for months and therefore is of no prognostic 
help in this respect. 

The frequency of recurrences is remarkable in this 
disease (Tomlin et al, 1952). Two out of our four cases 
had recurrences, one case had six while the other case 
had one. Feder et al (1950) reported a case who had 
nineteen recurrences in as many years. The disease, 
however is essentially benign and does not leave any 
sequelae. There does not appear to be a single definite 
instance when the illness has terminated in constrictive 
pericarditis. 

The two important features of the disease are the in- 
constancy of signs and symptoms, and the recurrences. 
This need hardly be said that the disease has to be 
borne in mind to diagnose it. We would suggest that 
in every case of unexplained chest pain serial F.C.G. 
should be taken. This would facilitate the discovery of 
many new cases and confirm many doubtful ones, The 
need of a systematic study of the disease is urgent for 
it would unravel the aetiology of the disease as well as 
help in its proper treatment. 


SUMMARY 


The fifidings in four cases of acute idiopathic pericar- 
ditis in males are discussed. Their ages were 18, 22, 32 
and 55 vears. The disease does not seem to be uncom- 
mon in the country, but the cases are likely to be 
diagnosed either as respiratory catarrh or as myocardial 
infarction, The illusive signs and symptoms are stressed. 

Value of serial B.C.G. tracings as a means of proper 
diagnosis is explained. It is suggested that serial #.C.G. 
records should be taken in all cases of unexplained chest 
pain. 
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UREA CLEARANCE TEST 

Although attempts have been made since the 
beginning of this century to evaluate renal func- 
tions by a test which would express the relation- 
ship between the quantity of urea excreted per 
unit time to the quantity present in the blood, it 
is chiefly to Austin, Stillman and Van Slyke’ that 
clinicians and physiologists owe the clarification 
of the concept of renal clearances. These authors 
employed the urea clearance test in order to 
determine the amount of blood which was cleared 
of urea by the kidneys per minute. It was soon 
established that the clearance of urea suffered in 
renal diseases. As a matter of fact, since Van 
Slyke’s postulation of this test, it has been more 
widely used than any other test in order to deter- 
mine the status of renal efficiency. During recent 
years more has been known about the manner of 
glomerular filtration, tubular reabsorption and 
back diffusion. As a result it is now known that 
the amount of functionating renal tissue is not the 
only. factor which controls the ultimate value 
obtained from the urea clearance test. The level 
of urea in the blood, the rate of glomerular 
filtration and effective renal plasma flow, the status 
of the renal tubules, the level of sodium, potassium 
and bicarbonates have all been shown to alter or 
modify the results of the urea clearance test. 


The greatest single source of error in the 
evaluation of the results of this test lies in the 
collection of the urine. The complete emptying 
of the bladder prior to or during the test gives 
a fictitious value for V in the formula and provides 
false clearance figures. This is particularly im- 


‘J. Biol. Chem., 46: 91, 1921. 


portant when dealing with patients who suffer 
from a disturbance or alteration of the normal 
mechanism of micturition, e.g., a state of stupor, 
neurological lesions, prostatic enlargement, cysto- 
cele in women and sometimes pregnancy. The 
source of this error in the bladder clearance can, 
of course, be eliminated by catheterisation, washing 
out the bladder with saline and introducing the 
correction factor caused by the bladder wash in the 
calculation. The presence of organic changes in 
the ureter, e.g., ureteric or renal pelvic dilatation, 
provides another source of error caused by dilution 
by the static urine in the upper urinary tract and 
retardation of flow. Ureteric catheterisation which 
can eliminate this source of error is considered too 
major a procedure in view of the incomplete pers- 
pective which the test provides. However, this 
may prove to be an essential requirement when 
the function of the kidney to be preserved is 
being tested preceding a nephrectomy. 


The clearance of urea like all other clearances 
varies with size of the individual and the amount 
of functionating tissue present in the kidneys. To 
this latter factor attention has been drawn by 
Mackay,’ Hayman and co-workers’ and several 
other investigators. The last named authors cb- 
served an exponential relationship between the 
clearance of urea and the amount of functionat- 
ing renal tissue. However, Rhoods et al* observed 
that urea clearance will not detect a defect 
amounting to a loss of 50 per cent of the total 
renal mass, as the compensatory mechanisms are 
often adequate. It is, however, obvious that this 
statement can hold good only when the vascular 
supply to the kidneys is unimpaired and adequate. 
Chasis and Smith’ found that regardless of the 
severity of the disease in glomerulonephritis at 


* J. Clin, Invest., 4: 127, 1927. 

* Arch. Int. Med., 64: 69, 1939. 
*Am, J. Physiol., 109: 329, 1934 
* J. Clin, Invest., 17; 347, 1938. 
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any given degree of concentration of the glome- 
rular filtrate the reabsorption of urea proceeds 
according to the normal pattern and decreases as 
the tubular reabsorption of water falls. This 
causes urea clearance values to approach the 
glomerular filtration rate and accounts for the in- 
sensitivity of urea clearance to moderate degrees 


of renal insufficiency. 


As the clearance varies directly with V_ the 
latter constitutes an important consideration in 
the assessment of values. Moller, Mckintosh and 
Van Slyke’s® maximum and standard clearances 
are too well known to be discussed. Chesley’ 
after observing urea clearance at low urine flows 
observed that below 0°35 ml. per minute U/B 
ratio becomes constant (minimal clearance) for 
any individual, and suggests that at such levels 
the clearance should be calculated on the basis of 
V being 0°35, with disregard to the actual urine 
flow. In these cases, in order to calculate the 
clearance as a percentage of the normal the ratio 
should be multiplied by 1°11. 


As pointed out by Smith’, in physiological 
analysis it is the maximum clearance which is use- 
ful, for only this bears a physiological relationship 
to the glomerular filtration and urine flow. The 
V/V introduced by Van Slyke’ in the calculation 
of standard clearances is rather unfortunate, for 
this does not represent the true amount of blood 
cleared of urea, but merely indicates a presumed 
clearance on the assumption that below a urine 
flow level of 2 ml. per minute the clearance will 
decrease in proportion to /V. The essential point 
in the calculation of the clearance is the accuracy 
with which a formula provides the results in a 
given subject at a certain rate of urine flow. The 
more recent equations given by Dominguez and 


* J. Clin. Invest., 6: 485, 1929. 

"Ibid, 16: 653, 1987. 

*The Kidney—Oxford Univ. Press, 1951, p. 68. 
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Pomerene,’ Williams'® and Bing’ also do not 
allow for this. In order to meet this essential 
physiological principle, urea clearance; glomeru- 
lar filtration rate ratio is more informative than 
an absolute result of the clearance test performed 
under a certain specified condition. This is more 
important when pathological conditions are eva- 
luated, for, the assumption made under normal 
conditions, viz., urea clearance parallels the fil- 
tration rate, is often not tenable. 

In clinical assessment of urea clearance it is not 
often that a correction for the body surface area 
of 1°73 sq. m. is introduced. However, this is 
essential for, as Austin, Stillman and Van Slyke’ 
pointed out, the expression UV/B is constant in 
any individual only when the urine flow exceeds 
2°0 ml. per minute per 1°73 sq. m. of body sur- 
face. 

In assessing the values of the standard and 
maximum clearances it is often not specified 
whether the clearances refer to plasma or whole 
blood. Urea is a freely diffusible substance and 
is excreted by filtration. The circulation of blood 
through the glomerular capillaries causes negligible 
change in the water concentration of the red cells, 
and so a negligible alteration of the intracorpus- 
cular urea. It is thus obvious that if whole blood 
estimations are adopted in calculating renal clear- 
ances of urea, a correction factor depending upon 
the haematocrit value requires to be introduced 
When the object of clearance studies is to evaluate 
the functional status of the kidneys, plasma urea 
clearance is more helpful than blood clearance, and 
provides comparison with inulin, creatinine, thio- 
phenol-red and para-amino- 


sulphate, diodone, 


hippurate clearances, Unfortunately, uptil now 
sufficient statistical data for plasma urea clearance 
are less easily available than that for the clearance 


of whole blood. 


* J. Clin. Invest., 22: 
J. Phystol., 105 : 223, 1946. 
"Acta Med, Scandinav., 126: 199, 1946. 
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CURRENT MEDICAL LITERATURE 


Digestive Symptoms of Urinary Disease 


RossomManp (Northwest Med., 6: 583, 1954) writes 
that as the innervation of the gastrointestinal tract and 
the upper part of the urinary tract is from the same 
system—the antonomic nervous system and related nerve 
plexuses—confusing symptoms may occur in disease of 
either system, 

The following gastrointestinal symptoms may be 
caused by urologic disease : anorexia, nausea, vomiting, 
gastric distress (increased or decreased by eating), abdo- 
minal pain or ache of an intermittent nature. 

Genitourinary disease is suspected if the abdominal 
pain is localized more towards the lumbar area; if alco- 
holic beverages aggravate the discomfort, ache or pain, 
if the pain is relieved by lying down, the discomfort re- 
mains or recurs during sleeping hours; if there is ten- 
derness at the costovertebral angle, if there is a palpable 
tender mass in the lumbar region that moves with res- 
piration. 

A pyelography may give more indication of upper 
genitourinary disease, which would then possibly need 
more detailed study. 


Effect of Elorine Sulphate on Gastro-intestinal 
Motility 


INGHGNO AND Mazzeo (Am, J. Digest Dis,, 22: 72, 
1055) write that compound 14045 (elorine sulphate; 
methylsul- 
phate) appears to be an effective anticholinergic com- 
pound. The oral administration of 100 mg. doses in 
nine human subjects suppressed gastro-intestinal motility 
as indicated by balloon-kymographic tracings taken from 
the gastric antrum, the antrum, the duodenum, and the 
sigmoid. Side effects were minimal. These preliminary 
results suggest that the drug merits further experimental 
and clinical study. 


Acute Idiopathic Pericarditis Simulating Acute 
Abdominal Disease 


Powers AND (J.4.M.A., 157: 224, 1955) write 
that abdominal symptoms may represent the only com- 
plaint of patients with acute idiopathic pericarditis, par- 
ticularly during the first one to three days. At times 
these manifestations may be so marked as to make the 
diagnosis of abdominal crisis seem obvious. Since the 
disease commonly afflicts those in an age group (third 
and fourth decades) in which the incidence of coronary 
heart disease is low, the surgeon might not consider an 
electrocardiogram to be a necessary part of the pre- 
operative evaluation. Five of 13 patients with acute 
idiopathic pericarditis seen complained of abdominal pain 
as their chief symptom during the first one to three days. 
In every case the pain eventually shifted or migrated 
to the precordial region, at which time a pericardial fric- 
tion rub became apparent. In two patients, however, the 
abdominal findings very closely resembled those of acute 
abdominal disease necessitating operation. One such 
patient was operated on for a probable ruptured appen- 


dix. Since the abdominal manifestations of acute. idio- 
pathic pericarditis may closely simulate those of acute 
abdominal disease, this diagnosis should be considered 
in cases of possible abdominal disease, particularly in 
doubtful cases. 


Methonium Compounds in Cardiac Asthma 


Kocu (Deutsche med Wchnsch., 80: 179, 1955. Ref. 
|.4.M.A., 158: 85, 1955) writes that the salts of quater- 
nary ammonium compounds, such as hexamethonium 
bromide and a proprietary preparation called “ganglio- 
stat’, were used at the second internal department of 
the City Hospital of Berlin-Spandau, for the treatment of 
cardiac asthma in patients with hypertension. The 
cases of two female patients are described in detail. The 
drug was given in the course of a severe attack of cardiac 
asthma associated with beginning pulmonary oedema and 
occasionally with fully developed pulmonary oedema; 25 
mg. of the drug was injected subcutaneously. Within 
10 minutes a drop in blood pressure occurred that was 
sufficient and that lasted long enough to cause disappear- 
ance of the severe dyspnoea, motor unrest, and pulmonary 
oedema, The maximum drop in systolic blood pressure 
was 70 mm. Hg. and that in diastolic pressure was 50 
mm. Hg. It is emphasized that with a moderate dose of 
the drug, lowering of blood pressure was obtained of a 
degree not associated with any risk; deficient blood per- 
fusion of important organs such as the brain or the 


_ kidneys and the development of thrombotic and embolic 


phenomena may thus be excluded to a large extent. In 
one of the author’s patients with far-advanced cardiac de- 
compensation, the blood pressure was reduced from 
210/150 to 150/90 mm. Heg., causing not only disappear- 
ance of dyspnoea and pulmonary oedema but also an 
abundant flow of urine lasting for many days. The heart 
and the circulation were relieved by the excretion within 
24 hours of 3 to 4 liters of urine. Improvement con- 
tinued and administration of the ganglion-blocking agent 
was discontinued. There was again a slow rise of blood 
pressure up to the pre-treatment level, and treatment of 
the decompensated heart with strophanthin was instituted 
In the second patient, the blood pressure was reduced 
from 190/110 to 145/100 mm, Hg. by one injection of 
25 mg. of the drug; it remained at this reduced level 
for eight days. A repeated injection reduced the blood 
pressure, which again had risen, to the same low level 
at which it remained for two days. Thus the ganglion- 
blocking agents caused rapid improvement of the serious 
aspect of cardiac asthma and in addition prolonged 
improvement of the general condition in patients with 
hypertension. Extraordinary relief of the heart by con- 
siderable reduction of the heart action (i.e., of minute 
volume of the heart and of peripheral resistance) is 
partly responsible for the success of the therapy; other 
factors are the lowering of the venous pressure, better 
utilization of oxygen, and reduced cerebral pressure. 


Splenectomy, ACTH and Cortisone in 


Eliot anp HyMan (SurGery, 36: 610, 1954, Ref. 
Abst. World Med., 17: 285, 1955) write that the thera- 
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peutic value of splenectomy in certain blood dyscrasias 
is well established; treatment with adrenocortical hor- 
mones has been less uniformly successful. A review of 
the literature since 1950 shows that there have been few 
studies reported of the combined effects of splenectomy, 
cortisone, and corticotrophin (ACTH) in the treatment 
of these diseases. The present paper from the Presby- 
terian Hospital (Columbia University), New York, gives 
the results in 25 cases of such combined treatment and 
compares them with those in 21 similar cases treated 
by splenectomy alone without hormone therapy. The 
two groups included 14 and 8 cases respectively of 
thrombocytopenic purpura, 6 cases in each group of 
acquired haemolytic anaemia, aud 12 miscellaneous cases 
of hypersplenism. 

In none of the 25 cases treated with hormones pre- or 
post-operatively was there any imstance of adrenal failure 
during or after operation, and there was no interfer- 
ence with wound healing. Of the 14 patients with throm- 
bocytopenic purpura, cortisone or ACTH produced satis- 
factory remissions in 5 cases and symptomatic improve- 
ment in 5, while of the 6 cases of acquired haemolytic 
anaemia beneficial results were obtained in 3 but no im- 
provement in the other 3. In only one of the 5 cases 
of hypersplenism in this group was there any response 
to hormone therapy. The authors conclude from these 
results that in selected cases of thrombocytopenic purpura 
and acquired haemolytic anaemia, cortisone and ACTH 
may be used with advantage as a means of preparing 
patients for splenectomy, and postoperatively in tiding 
them over a difficult period. 


B,, in Pernicious Anaemia 


ScHWwARTz anp oTHEeRS (J.4.M.A., 157: 229, 1955) im 
giving a long term evaluation of vitamin B,, in the treat- 
ment of pernicious anaemia observe : 

Parenteral therapy with vitamin B,,, applied over a 
four year period to 32 patients with pernicious anaemia, 
was evaluated clinically, haematologically, and neurolo- 
gically, The evaluation was made in comparison to the 
results of liver extract therapy administered to 34 patients 
with pernicious anaemia over the same period. In the 
group given liver extract therapy, with monthly injec- 
tions of 30 units, only three had slight recurrence of 
pareesthesias, whereas in the group treated with 30 mcg. 
of vitamin B,, monthly, there were four neurological 
relapses, predominantly of decreased vibration sense that 
could be reversed with increased vitamin B,, dosage or 
adequate liver therapy. A group of 36 patients was 
treated with daily oral doses of vitamin B,,, 25 meg., 
and folic acid, 167 mg. There was one hematological 
relapse after 19 months of therapy, nine neurological 
relapses from 15 to 36 months, one combined neurological 
and haematological relapse in 19 months, and three cases 
of glossitis and weight loss that occurred variously from 
19 to 48 months after onset of therapy. 

The results of the study would indicate that paren- 
terally given vitamin B,, is an adequate substitute for 
liver to sustain pernicious anemia patients hamatologi- 
cally and neurologically, provided adequate doses at fre- 
quent intervals are employed. The factors of rapid excre- 
tion of vitamin B,, and diminution of the effect between 
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doses were considered as causes of neurological relapse 
in the patients, under review for the defects could be 
corrected with more frequent doses of the medicament. 
ihere is a possibility of tissue saturation and storage 
alter sustained periods of intensive treatment with sub- 
sequent maintenance on smaller doses for some time. 
A more slowly absorbed vitamin B,, should eliminate the 
present objections to vitamin B,, therapy. 


Valuation of Hydrocortisone Ointment 


RUSSEL AND OTHERS (Lancet, 1; 1038, 1055) in report- 
ing on valuations of the use of hydrocortisone ointment 
observe 

Concealed trials with hydrocortisone ointment, alter- 
nated with its vebicle alone, and a longer-term indepen- 
dent survey of results, have shown that hydrocortisone 
was remarkably effective in many patients with lichen 
simplex, discoid eczema, otitis externa, and anogenital 
pruritus, In infantile eczema and in idiopathic eczema- 
tous dermatitis of the hands the improvement was less 
obvious. In Besnier’s prurigo local improvement was 
sometimes obtained, but the general results were poor; 
one reason for this may have been that the ointment was 
applied in very small quantities, In itchy psoriasis of 
the anogenital region the results apparently depended 
on the efficacy of the vehicle. 


Hydrocortisone ointment is also highly effective in 
contact eczematous dermatitis, but examples of this con- 
dition have not been included in these controlled trials 

An independent observer, assessing the results, con- 
cluded that there had been distinct or complete relief in 
14 of 25 patients with anogenital pruritus; in 10 of 21 
with lichen simplex; in 2 of 12 with infantile eczema; 
in 3 of 22 with Besnier’s prurigo; in 9 of 23 with discoid 
eczema; in 3 of 11 with idiopathic eczematous derma- 
titis of the hands; in 7 of 11 with otitis externa; and 
in 2 of 7 with itchy flexural and genital psoriasis 

Only 1 of the 132 patients in the trial proved sensitive 
to the vehicle; but relief was subsequently obtained with 
hydrocortisone in hydrous ointment. A patient com- 
plained that the ointment caused a burning sensation; 
in another infection increased during treatment 


Complications of Chlorpromazine 


LOMAS AND oTHeRrs (Lancet, 1: 1144, 1955) from ana- 
lysis of 800 mental hospital patients treated with chlor- 
promazine observe that the complications noted may be 
divided into side-effects and toxic reactions 

Of the side-effects hypotension is the only one requir- 
ing special precautions and then only in the aged and 
those with cardiovascular dysfunction. 

Jaundice, blood dyscrasias, skin reactions and oedema, 
pyrexia, and epileptic fits all occurred as toxic mani- 
festations. Of these jaundice and blood dyscrasias may 
prove fatal and are regarded as being absolute contra- 
indications to continuing treatment with chlorpromazine 
Previous liver dysfunction may predispose to jaundice 
and therefore should also be regarded as a contra-indica- 
tion to such treatment. 

With the exception of epileptic fits, the time of 
occurrence of all toxic manifestations had «a definite 
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relationship to the duration of treatment but not to the 
dosage at the time or to the total dosage of chlorproma- 
zine, 

In view of this finding and the occurrence of eosino- 
philia im some cases the toxic reactions are probably due 
to sensitisation. 

Epileptic fite occurred maifly in post-leucotomy 
patients, and in only | case were no predisposing factors 
detected, Therefore chlorpromazine may have epilepto- 
genic properties which may cause manifest fits in sus- 


ceptible people. 


Surgical Treatment of Constrictive Pericarditis 


YiInc-KAt anp ormens (Chinese M. J., 73: 122, 1955) 
give in the folowing lines the summary of their observa- 
tion on the surgical treatment of constrictive pericarditis : 

Experiences in 70 cases of constrictive pericarditis 
treated by pericardiectomy are reported, Fifty per cent 
of the cases were proved to be tuberculous pericarditis. 
In the early postoperative period, 57:1 per cent of the 
cases were markedly improved, 25-7 per cent of the cases 
were improved, giving a total early improvement rate 
of 828% per cent. There were 10 early deaths, or an early 
mortality rate of 14:3 per cent. Of the 39 cases followed 
up for periods ranging from six months to six years, 
666 per cent were cured and 128 per cent improved, 
making a total improvement rate of 794 per cent. 
There were six late deaths, or a late postoperative morta- 
lity rate of 154 per cent. 

An analysis of the fatal and unimproved cases shows 
that most of these were chronic cases in which there 
were either marked impairments in cardiac and hepatic 
functions, or technical shortcomings in operation. Im- 
provements in timing the operation, in the preparation 
of patients for operation, and in the operative technic 
will give better results in the surgical treatment of con- 
strictive pericarditis. 

Pericardiectomy should be done as early as possible 
after the diagnosis of constrictive pericarditis has been 
«stablished, However, during the early stage tuberculous 
pericarditis, when compensatory action of the body is 
not yet established and the chief disturbance of cardiac 
function is due to pericadial effusion, treatment should 
consist of conservative measures and close observation for 
changes in the disease process. Operation is done when 
pericardial constriction develops. 

The resection of pericardium should be adequate, 
including the pericardium over the anterior aspects and 
the lateral borders of both ventricles. It is not absolutely 
necessary to resect the pericardium over the auricles, 

The choice of incision for pericardiectomy is based 
upon the position of the heart and the pericardium, the 
specific needs of the operation, and the general condi- 
tion of the patient, The advantages and disadvantages 
of the median sternotomy incision and the left para- 
sternal incision are briefly discussed. 

A well-planned regime of antituberculosis drug therapy 
during the pre- and post-operative periods is necessary. 
In cases where tuberculous infection is grossly active, a 
longer period of post-operative drag therapy should be 
instituted. 
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The treatment of constrictive pericarditis by peri- 
cardiectomy is a complicated problem that requires the 
full cooperation of the physician, surgeon, anaesthetist 
and the nursing personnel. 


Enlargement of Parotid Gland in Malnutrition 


SANDSTEAD AND OTHERS (Am, J. Clin. Nutrition, 1: 198, 
1955) present data which support the observations of seve- 
ral investigators that a bilateral chronic asymptomatic 
swelling of the parotid gland is a manifestation of recent 
ot remote malnutrition. It is probably worldwide in 
distribution but occurs most frequently in populations 
subsisting on diets which are chronically inadequate. In 
this study it was found associated with under-weight, 
hypoproteinaemia end anaemia, angular cheilosis, calf 
tenderness, and pellagroid pigmentation. The presence 
or absence of this abnormality should be noted in all 
physical examinations and its significance determined, 
including a nutritional history and biopsy if indicated. 


Thrush Ocsophagitis with Pharyngeal Incoordination 

AND oTHeRs (Lancet, 1: 991, 1955) describe 
thrush oesophagitis in two newborn infants in whom a 
disorder of swallowing led to aspiration pneumonia. 
Treatment with hydroxystilbamidine, not previously used 
in this condition, was effective. 

Thrush infections are common during early infancy. 
Commonly these infections are mild, remain localised to 
the mouth or skin, and respond readily to gentian- 
violet or to borax in glycerin. Probably such mild cases 
often remain undiagnosed and recover spontaneously. 
Not infrequently, however, the infection takes a less 
benign course, spreads beyond the mouth into the 
pharynx, oesophagus, larynx, and bronchi, or rarely into 
the lungs or blood-stream, and may kill the infant. 

Whereas the diagnosis of oral thrush is usually easy, 
skin thrush in early infancy is often unrecognised, par- 
ticularly when it occurs without oral thrush. The great- 
est difficulties, however, arise in the diagnosis of thrush 
involving the pharynx, oesophagus, larynx, or the res- 
piratory tract below the larynx. 

Initially there is crying during feeds and regurgita- 
tion or vomiting, which is occasionally projectile; the 
vomit may contain blood. Then feeds are refused or re- 
tained in the mouth and dribble from its corners; much 
thick mucus accumulates in the mouth and nose. Des- 
pite correction of dehydration an intense toxaemia deve- 
lops, often with a subnormal temperature. During feeds 
attacks of cyanosis occur. 

A severe thrush infection of the upper alimentary and 
respiratory tracts may be accompanied by a clinical pic- 
ture due to incoordination of swallowing. This inco- 
ordination may lead to pneumonia, 

Hydroxystilbamidine was an effective form of treat- 
ment in the two cases described. 

Secondary pyogenic invasion is an important com- 
plication requiring additional treatment. 

Disordered swallowing may persist for several days 
after the disappearance of the thrush membrane from 
the mouth; fluoroscopy is advisable before recommenc- 
ing oral feeding. 
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Mumps Meningo-Encephalitis and the 
Serum-Amylase Level 

WALLMAN anp Vipor (Lancet, 1: 1105, 1955) from an 
analysis of 25 cases of mumps meningo-encephalitis 
observe: In 5 of them no enlargement of a salivary 
gland was detected. The sex-distribution was 21 males 
to 4 females. Mild meningeal irritation was invariably 
present; and headache, vomiting, and fever were the 
most common associated features. The C.5.F. showed 
pleocytosis and contained either a normal or an in- 
creased amount of protein. 

The serum-amylase level was estimated in 20 cases 
and found to be raised in 18; in 5 of these there was 
no clinically detectable enlargement of the salivary 
glands. 

Serum-amylase estimations may be of value in the 
differentiation of this condition from non-paralytic polio- 
myelitis, 

There were no deaths and no sequelae, 


Recurrence of Adenoids 


Tovezynsx1 (Canad, M. A. J., 72: 672, 1955) writes 
that the aetiology of adenoid recurrence is still contro- 
versial. Its rate is so high that regrowth must be re- 
garded as a rule rather than as an exception. Poor 
adenoidectomies and causes which favour hyperplasia of 
the residual lymphoid tissue, e.g. dietary habits, allergy, 
heredity, climatic and endocrine influence, infection, 
compensatory hyperplasia are at fault. Though one 
cannot eradicate the whole adenoid tissue which is an 
integral part of the nasopharyngeal mucosa, adenoidec- 
tomy under direct vision is a promising step in preven- 
tion of adenoid recurrence. 


Bacitracin in Diarrhoea 

Pate, AND JaDav (Indian J. Child Health, 4: 231, 
1955) write : 

Bacitracin has been tried in the treatment of acute 
diarrhoea of children. 42 cases have been treated with 
bacitracin alone. The results have not been found en- 
couraging. 

Forty-two cases have been treated with bacitracin 
and sulphadiazine in combination. The results are better 
than with bacitracin alone. But in our opinion the re- 
sults are not better than with the other available thera- 
peutic drugs. 

Patients with positive stool cultures have shown better 
response than those with sterile stool cultures. 

Toxic reactions were not encountered in our series. 


CURRENT TOPICS 


IX GENERAL ASSEMBLY OF THE WORLD 
MEDICAL ASSOCIATION 

The historic city of Vienna, Austria, a city established 
on the site of a Roman legion camp, and to many of 
the doctors of the world the Mecca of scientific medicine 
and medical education, will be host to the participants 
of the 9h General Assembly, September 20-26, 1955. 

The meetings will be convened in the Neues Rathaus 
(New Town Hall) which is a magnificent example of 
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Gothic architecture built by Friedrich von Schmiedt in 
1873-1883. Here, in the splendor of the Great Hall in 
which such noted musicians as Johann Strauss and Carl 
Michael Ziehrer directed the orchestras for the world 
renowned Viennese balls, Prof. Dr. A. Spinelli of Italy, 
President of the World Medical Association, will call 
the opening Plenary Session to order. Prof. Spinelli will 
preside until the President Klect, Dr. Karl Niederberger 
of Austria is inaugurated, 

The delegates. to the Assembly will review the 
program the Association has carried on during the past 
year. In addition to the regular items such as medical 
education, medical ethics and finance, several mew pro- 
jects will be given consideration. Among these will be : 

Implementation of a program to design a medical 
emblem for the use of civilian doctors and defense units 
in time of peace and war. In addition to finding a de- 
sign which will serve this purpose, actions must be 
instigated first at the national and then at the inter- 
national level to safeguard both the emblem and the 
personnel and units displaying it; 

Consideration of basic principles for improving rela- 
tionships between the medical profession and the general 
press in order to provide the public with medical news 
which is accurate and gauged to provide them with the 
best possible information not only on medical science 
developments but also with a better understanding of the 
medical profession and their own family doctors. How- 
ever, it is realized that a way must be provided to apply 
these principles, as principles in themselves are of little 
help unless there is a continuous method or way found 
to implement them and see that they are carried out 
on @ co-operative and voluntary basis ; 

Planning a basic program which the medical associa- 
tion in every country could adapt in working with its 
government in planning for total mobilization of the 
medical profession of the country in the event of dis- 
aster or war; and development of a more extensive 
program to assist in the exchange of doctors from less 
fortunate countries with medical professors and lec- 
turers from more fortunate countries. 


The delegates will also consider the possibilities of 
having a more extensive scientific program concurrently 
with the organizational sessions of the Association; re- 
gional meetings of the medical profession already estab- 
lished or to be established, being brought under the 
sponsorship of the World Medical Association; current 
status in the development of an international medical 
law, initiated by organizations not qualified wo speak for 
the medical profession; and the development of a public 
relations program for the Association that will make 
available to national and local meetingg of the profes- 
sion, World Medical Association speakers. This pro- 
gram would also work closely with the editors of na- 
tional association journals, providing them with frequent 
reports on the activities of the Association that can be 
used to keep the doctors at the national and local level 
constantly alert to the problems and program of their 
international association. 


The Social Security Committee will report to the 
delegates on its joint meeting with representative of 
the International Social Security Association held just 
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prior to the General Assembly, for the specific purpose 
of having these representatives clarify for the medica! 
profession of the world the intent and meaning of the 
15 conclusions on Relations Between the Social Security 
Institutions and the Medical Profession which the Inter- 
national Social Security Association adopted in 1953, It 
will be remembered that the World Medical Association 
has been trying to arrange this joint meeting of repre- 
sentatives of the two organizations involved for almost 
two years now. 

The topic for discussion by the delegates at the 
Social Security Session of the Assembly is “A Realistic 
Approach to the Economic and Political Aspects of Social 
Security’, Dr. Dag Knutson, Chief Physician, Univer- 
sity Policlinic for Internal Disease, Karolinska Sjukhuset, 
Stockholm, Sweden, will open this discussion by pre- 
senting a paper entitled, ‘Social Security in the Field 
of Health Care—Its Background and Prospects.” Dis- 
cussion is expected to be limited to specific considera- 
tions of the increasing cost of medical service (Adminis- 
trative Costs) ; increasing costs of medicaments, hospitali- 
zation and social security cash benefits. Undoubtedly 
the relationship between the political aspect and econo- 
mic aspect of social security with increased political 
promises to the people and reduced allocations for medi- 
eal service will receive detailed attention. 


Eminent Austrian doctors will present scientific 
papers. University Prof. Dr. Leopold Schénbauer will 
speak on ‘Viennese Medical Teaching of Interest in 
Foreign Countries’’; Univ. Prof. Dr. Karl Fellinger : 
“Practical Problems in Rheumatology and Balneology’’ ; 
and Univ, Prof, Dr. Ernst Louda: ‘‘The Significance of 
Pathogenesis in Therapy.’’ This session will be presided 
over by Univ. Prof. Dr. H. Chiari, Director of the Insti- 
tute for Pathology and Anatomy at the University of 
Vienna. 

The Sixth Annual Meeting of Medica! Journalists 
under the chairmanship of Dr. Karl Fellinger and with 
Dr, Hugh Clegg acting as secretary will consider spe- 
cial problems of Germanic medical publications. Speakers 
include Dr, Walter von Brunn, editor of the Deutsche 
Medizinische Wochenschrift, Dr. Ernst Fromm, editor of 
the Hamburger Arzteblatt, and Mr. J, FP. Volrad Deneke, 
representative of The Central Press Agency of the Ger- 
man Medical Association, all of Germany, and Dr. Braun- 
steiner, editor of Innere Medizin, Dr. B. Mazanek, execu- 
tive editor of the Osterreichische Arztezeilung, and Dr. 
Gerhard Joseph, all of Austria, A special luncheon will 
follow this session. This luncheon is sponsored by the 
Nepera Chemical Company, Yonkers, New York, with 
Mr, Milton Lasdon as host. 

The annual dinner of the 9th General Assembly and 
the excursion, both tendered by the Austrian Medical 
Board will be held on September 26. 

Special exhibits for the participants have been 
arranged, One is a medico-technical and pharmaceuti- 
cal exhibit at the Town Hall; the other at the ‘Institut 
fiir Geschichte der Medizin” is a display of historic 
instruments (Figdor-Stiftung) and documents and the 
famous collection of wax anatomical models. 


Surrounded by Vienna and the Viennese—so gifted in 
gaiety, arte, humor, tolerance and ability to master the 


J. INDIAN M. A., VOL. 25, NO. 7 


difficulties of life, in an atmosphere in which medical 
reform and conse¢ration to the art and science of medi- 
cine began during the reign of the great Empress Maria 
Theresa, the success of the 9h General Assembly of 
the World Medical Association should be assured. 

Dr. S. C. Sen, President of the I.M.A. who is now 
in London is expected to attend these meétings to repre- 
sent the Indian Medical Association, 


INAUGURAL ADDRESS AT THE G. S. MEDICAL 
COLLEGE, BOMBAY?{ 


CHAMANLAL M, MBHTA, M.8.8.5., (DuB.), 
F.R.F.P.S. (GLAB.), F.C.P.S. (BOM.). 


Some of you are on the threshold of the profession 
while others will be just entering the Institution, which 
trains you for the profession of medicine. The medical 
profession has always been Considered a noble profession. 
It has enjoyed through all ages and in all cotntries 
special respect, privilege and status in the society, and 
the state. With this position and privilege the profes- 
sion has equally heavy responsibilities and arduous tasks 
to perform. The profession has rendered and is render- 
ing service to humanity efficiently and with responsi- 
bility, without any distinction of caste, creed or feligion, 
community or nationality, any time of the day and any 
day in the year. This has earned the love of the com- 
munity and the country and a status in the profession. 

Our predecessors have enjoined the privilege of being 
not only healers of disease, but also as guides, friends 
and philosophers in matters relating not only to health, 
but in affairs social, religious, material and political. In 
short, a physician in the past guided the life of the 
people more than a preacher or a lawyer. A physician 
was a person, who possessed general culture, wide out- 
look, knowledge and wisdom, and strong commonsense. 
He was a man of strong character and morale, humility 
and sympathy, non-bigoted and unprejudiced.. His only 
motto was service under all conditions and times. He 
was thus the only man, who could reach both to the 
heart and hearth of the people. He had the confidence 


of a good man and a villain, rich and poor. It is this 
profession you have entered. You will be inheriting 
those high principles and noble traditions, It is up to 


you to carry the banner flying creditably and pass it on 
to the next generation. This profession has lived for 
ages and will always live. We can imagine, as Osler 
said, that in future, the social conditions of the world 
may get so transformed that neither divinity nor law 
shall have a place—when all shall be friends and each 
one a priest—when the meek shall possess the earth. 
But we cannot picture a time when birth, life and death 
shall be separated and a physician and a nurse not re- 
quired. On the contrary, their entry into the house will 
be welcome to give them cheer and hope. 

I am sure, you, who have preferred to enter into the 
domain of this profession, have done so after realising 
the responsibilities attached to this profession and that 
you have love and aptitude for the study and practice 
of medicine. 


+ Delivered on 30-6-55. 
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There are three stages through which you will have 
to pass—studentship, apprenticeship and professional 
career. The most important of them is the studentship 
through which you are passing. It is the formative 
stage of a future physician. It is the infancy which re- 
quires utmost care and attention for the preservation 
of health, for building up the body, moulding your mind 
and forming good habits and character. To be a success- 
ful physician, those qualities are necessary. 

You might think that I am putting before you an 
imaginary picture of the status enjoyed by the profes- 
sion. I concede that successive wars, strifes and the 
struggle for existence of nations have brought on deterio- 
ration of morale in the peoples of the world. The medi- 
cal profession has not escaped from its general effects 
Some of the members of the profession have behaved 
badly and the prestige of the profession has suffered to 
somne extent; but I assure you that through my contacts 
with our colleagues throughout the length and breadth of 
this country, I have met a very large number of doctors 
who are discharging their responsibilities creditably and 
are still maintaining the status and position due to the 
profession. 


It will be during your stay at the College that you 
will have the opportunities of equipping yourself with al! 
the best a man in the profession is expected to possess 
and the person who will be responsible to guide you 
and mould you by precept and practice will be your 
teacher. Very heavy responsibility lies on your teacher 
He is the one, who can make you worthy of the profes- 
sion. The relations between you and your teacher should 
grow during your studentship in such a way that begets 
mutual and everlasting love and respect. You can be 
then proud of your Institution and your teacher and look 
to them for guidance all throughout your career. The 
teacher should love you as his child. I wish you to 
imbibe that spirit, gain that affection and live up to it. 

Speaking of the teacher-student relationship, brings 
before me a vivid picture of my student days at the 
Grant Medical College about forty years ago. Since 
then, there have been revolutions and evolution not only 
in the life of a medical student, but also in the methods 
and trends in education and the opportunities of training 
oneself in this noble art of medicine 


In my days we had very meagre equipment-—very few 
teachers, very scanty opportunities for the study of 
various special subjects. Our libraries were poor and 
medical literature scanty. Pre-medical subjects were 
studied at Medical College, pre-clinical subjects were 
taught so badly that it was difficult to grasp the signi- 
ficance of what was being taught and studied. All the 
professors belonged to the 1.M.S. Cadre. They were 
transferred from post to post. They were supposed to 
be versatile and able to teach amy subject assigned to 
them. You can well imagine what must have been onr 
opportunities, when at one stage we had six different 
professors to teach one subject during the course of a 
year and none of them had special study of that subject 

A very eminent surgeon, but: a very strong minded 
man saw a patient one evening and decided to operate 
on him for a right side hernia. Next day, being Satur- 


day, he was in a hurry to go to the races, he forgot what 
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side he was to operate, tackled the left side, and took 
his house surgeon to the races. On the way the house 
surgeon. timidly brought to his notice the mistake he 
had made in operating on the wrong side. The surgeon 
next day apologised to the patient, to the students and 
his house surgeon openly. For this frankness, we loved 
that man and 1emember him till today. One more instance, 
I would like to quote. The medical students enjoy more 
liberty at College than the students of any other. There is 
a good comradeship amongst them. They live as one family 
and produce an atmosphere of freedom from prejudices 
of class, communities and religion. We, at the Grant 
Medical College Hostel, enjoyed the same atmosphere 
Professors encouraged us to take to sports, social gather- 
ings, dramatics, annual functions, dances and musical 
concerts. On one of those hilarious nights, a student 
came to the hostel in a Victoria and he seemed to have 
paid inadequate fare. A scuffle broke out and police 
entered the compound and wanted to arrest some 
students. A message was sent to the Principal as to 
what had hapened. He called the Hostel Superintendent 
and instructed him not to submit the boys to the police 
and that he was taking up the matter with the Police 
Commissioner. He told the Commissioner that he was 
responsible for the behaviour and discipline of his 
students and the police had no business to enter the 
College compound without his permission. The police 
withdrew. Next morning he called a few of us and 
asked what had actually happened. He dealt with us 
saying “You should have better sense, my boys and now 
wet out”. We heard nothing about the incident after 
that, but it gave us an example as to how he stood by 
his boys. There existed good relations between the 
teacher and the taught and students looked to them with 
pride even though the teaching was poor. The medical 
practice in those days was monopolised by the I.M.S 
people. A very few of our people could shine ont 
throngh hard and honest work. 


With the introduction of the honorary system on the 
clinical side and full time Indian professors on the pre- 
clinical side, teaching greatly improved, It gave a set- 
back to the I.M.8. both in its prestige and practice as 
well, but the teaching was more or less in the same 
style. It was more academic and less clinical. A lot of 
it was im the form of lectures and less by the bed-side 
The reason was that there were hardly any specialists 


available with any experience of teaching. The LMS 
were also continued, Later young Indians with British 
qualifications were appointed. Some got cables of 


appointments as fall honoraries when they were still on 
boat. Some of them realised their responsibilities and 
took pains to train themselves, while others got swell- 
headed and set bad examples to their students. Very 
recently an incident happened, which was very painful 
to me. At a social dinner there were three doctors and 
a number of other guests—men and women. One of the 
doctors and a teacher for 20 years started speaking about 
the medical profession in a very derogatory way and 
pictured it as if the profession had completely demora- 
lised and that it was a disgrace to the community. He 
would have gone on, but my blood boiled and I asked 
him whether the profession was not reflecting the 
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character of its teachers. I am sure, such is a rare 
abnormality amongst the teachers, but it does exist and 
one has to be conscious of the harm they do to their 
students and the profession. 


The teaching in our days was just to spot the disease 
and try to cure it. The result was that a person was 
cured, but the incidence of disease in the country did 
not decrease and the same person did not escape a 
second attack, The teaching was more to cure the sick 
rather than prevent the sickness. No attempt was 
made to educate him to healthy living, the concept of 
studying the sick as a whole and his set-up in life, his 
environments and his mental attitude even though these 
were known to have great bearing on his illness, was not 
put into practice, The preclinical subjects were taught 
in the dissection room, on cadavers and in laboratories. 
But no attempt was made to apply that study to a living 
person, 


Now the trend in medical education is shifted from 
just curing the disease to integrated and co-ordinated 
study, on the prevention of disease rather than its cure 
and on educating the people to live in hygienic conditions 
with healthy habits. Today you have a hundred-fold 
more opportunities to study medicine by the side of the 
patient. You have a large number of experienced 
teachers, devoted to their own speciality and you are 
provided with much better equipment and material, 
good libraries with large number of journals. You should 
cultivate the habit of studying a patient yourself and not 
expect to be taught. Form the habit of enquiry and 
finding out solutions and remedies. Your attitude 
towards the patient should create his confidence in you 
and you should be able to study the disturbances of his 
body and mind, 

You have been very fortunate to get entry to this 
Institution, This has the reputation of being one of the 
best in this country. It has developed excellent tradi- 
tions and laid down very well thought of system of 
work under the able administration of your ex-Dean 
Dr. Jivraj Mebta and late Dr. Dhaygude. You have 
good teachers, some of them well grounded in the art 
as they have risen up from the lower rung of the ladder 
by sheer merit of their work and ability to teach. You 
have in the present Dean, a sporteman, a physical cultu- 
rist and a very progressive educationist. His recent 
study and report on medical education, both teaching 
and examination, has attracted the attention of the 
state and authorities responsible for imparting medical 
education, They are being studied, scrutinised and 
discussed actively, Under his regime, I visualise far- 
reaching reforms in your Institution, Today the curri- 
culum of medical education is so heavy on you and the 
dread of examination is so frightful that they demand 
life out of you and leave very little time for recreation 
and development of sports, arts and cultural study. 
The results of medical examinations not only in Bombay, 
but throughout the country have been the subject of 
great concern to the students, parents, the country and 
the State. It takes a heavy toll of the student’s energy 
and health and saps his spirit. It also imposes very 
heavy financial burden on the parents and loss of years 
of service to the country. Dr, Grey, the Vice-President 
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of the Rockefeller Foundation, addressing the medical 
profession in this very hall, said that “it was only India, 
which could tolerate such a situation.” He put a ques- 
tion to the professors as to who were responsible for it, 
when you selected the best of the students for entry into 
the medical institutions. Similar questions have been 
raised in the past by medical councils and professional 
organisations. No attempt seems to have been made 
seriously to find the remedy. The only remedy to my 
mind will be to have frequent evaluation of the work 
and study of the medical student during the course of 
his studentship and much more credit given to him for 
those evaluations at his final examination. I am glad, 
your Dean has given in great details how this system 
can be adopted. Baroda University has introduced this 
in its curriculum. Thanks again to Dr. Jivraj Mehta 
for his progressive step and I hope I will live to see 
this being introduced in Bombay and other universities 
through the efforts of your Dean. The selection of good 
teachers will also go a great way in reducing the number 
of failures. 

Tt is up to you to make the best use of your time and 
opportunities during your studentship in this Institution. 
Behave in a way that will give credit to your Institution 
and your teachers, I am sure they will reciprocate your 
fine sentiments and you will be proud of your teachers 
and your Institution, You will then be able to play 
your part well in the future set-up of our country and 
will be able to lead a comfortable and useful life. If you 
educate yourself well and cultivate good habits, when 
under training, no matter whether you choose to be a 
specialist or a general practitioner, whether you go to 
a city or to a village, you are bound to succeed. 


NOTES AND NEWS 


Medical and Biological Effects of Atomic Explosions 


The appointment of an international medical com- 
mission to investigate the medical and biological effects 
of atomic explosions was sponsored by a special Japanese 
committee at the suggestion of the Japanese Association 
of Doctors against the A and H Bomb. 

The members of the Commission, who came from four 
continents, were all invited and attended in their personal 
capacities. 

The Commission visited the ill-fated fishing boat Fifth 
Fukuryu Maru, in which residual radio-activity was de- 
monstrated to them. At Hiroshima and Nagasaki they 
examined and obtained narratives from a number of sur- 
vivors who are still suffering from surgical and medical 
effects of the explosions, visited various institutions 
(hospitals, schools where there are children survivors and 
admirable museums containing relics and photographs), 
and at Hiroshima were received by the Joint U.S.A.- 
Japanese Atomic Bomb Casualty Commission Offices and 
Laboratories. 

Tt was found that injury and death were the result of 
one or more of the following causes— 

1. Burns, mainly from flash affecting exposed areas of 
skin, but also from flames. 
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2. Trauma, caused by flying glass splinters and by 
collapsing structures. 

3. Radiation—direct from the explosion of the bomb, 
and also f-om fission products and from induced radio- 
activity. 

It is, of coarse, the third group, which is novel, and 
therefore merits special notice. 

The symptoms depend largely upon the amount of 
radiation received and this varies mainly with the distance 
of the individual from the point of the explosion, his 
degree of shelter, and the duration of his exposure. 
Cases of severe and even fatal radiation disease, due to 
contamination of the ground from fission products and to 
induced radioactivity in buildings, also occurred among 
rescue workers. In fully developed cases prodromal 
symptoms such as malaise, lassitude, anorexia, thirst, 
nausea, vomiting, diarrhoea and fever were frequently 
followed by a period of latency. Haemorrhagic symptoms 
such as skin petechiae, haematemesis, haemoptysis and 
haematuria appeared and were the result of a severe 
thrombocytopenia and damage to capillary walls. Stoma- 
titis, gingivitis and pharyngitis—frequently necrotic—also 
appeared, as well as bloody diarrhoea from intestinal 
ulceration, These changes were associated with a severe 
depression of the blood leucocyte count. If the patient 
lived long enongh marked epilation commenced usually 
in the second or third week, Rapidly fatal cases died 
before haemorrhagic or ulcerative changes developed, In 
mildly affected cases symptoms could be delayed for 
weeks, and were often confined to bloody diarrhoea, 
vomiting and epilation. 

Most of the deaths from radiation occurred within six 
weeks of the bombing. They were due to the destruction 
of the haemopoietic system accompanied by secondary 
bacterial invasion of the lungs or other organs. Recovery 
by those less severely affected was slow. Lassitude per- 
sisted for months or even years. 

Many had bouts of vomiting, fever, diarrhoea, vertigo, 
visual disturbances ond other symptoms. Impotence and 
amenorrhoea were nsual, and sterility due to atrophy of 
spermatogenic structure was frequent. Pregnant women 
frequently miscarried, premature and still births were 
common, and there were malformations among the 
children born alive, 


Localized Radiation Key to Cancer Cure 


American scientists are experimenting with new 
technique which they hope will lead to a cure for ad- 
vanced cases of cancer. This has been announced at the 
international conference on atomic energy at Geneva. 

Doctors William Bale and Irving Spar of the Rochester 
School of Medicine, New York, said in their report that 
while local cancers could often be cured by atomic radia- 
tion, more advanced cancers could not. This was because 
radiation extensive enongh to destroy all the cancer 
tissues in advanced cases might kill the patient 

The report described recent work in the U.S.A. on 
methods of localizing radiation on to the cancer tissues 
withont affecting surrounding healthy tissues. 

British, American and Russian scientists presented the 
results of their investigations before the Geneva Con- 
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ference of Atom scientists into the work achieved by 
isotopes in combating the dread disease of cancer, their 
aid to industry and their power of stimulating the growth 
of plants and increasing agricultural production. 

Dr. A. V. Kozlova, well-known Soviet radiologist, told 
the conference here today that radioactive isotopes were 
now used in the USSR for the treatment of malignant 
and benign tumours. According to him, “Puritive appli- 
cation of radioactive isotopes is of considerable value and 
holds out great possibilities.” 

Dr, Kozlova said that until recently the main difficulty 
had been to act only on the tumour under treatment 
without injuring the surrounding normal tissues 

Shortlife artificial radioactive isotopes which were in- 
troduced directly into the tumour were now being manu- 
factured in the Soviet Union, Dr. Kozlova said. 

The United States is to produce in quantity a new and 
outstanding isotope for use in treating deep seated 
diseases. 

Dr. Marshal Brucer of the United States told the 
International Atomic Energy Conference at Geneva that 
a plant was being constructed in America and production 
was expected to start in 1957, 

Dr. Brucer who is Chairman of the Medical Division 
of the Oak Ridge Institute of Nuclear Studies, identified 
the new isotope as Cesium'” and said it would be easier 
for doctors to handle than Cobalt—currently the most 
efficient in treating deep-seated diseases. 

“Cesium was also cheaper than Cobalt since it is waste 
product of every nuclear reactor and would also retain 
its usefulness for a much longer period. 


Association of Military Surgeons 


The 62nd annual convention of the Association of 
Military Surgeons of the United States will be held at 
Hotel Statler, Washington, D.C. on November 7, 8, and 
®, 1955. This Association is the only military society 
devoted to the military aspects of medicine, dentistry, 
nursing, veterinary medicine and allied sciences. Noted 
speakers, appropriate ceremonies and a variety of enter 
tainment will make this year’s meeting attractive to 
attending members and guests alike. There will be an 
outstanding scientific program devoted to the latest 
advances and trends in the speciality of military medicine. 
Further information available from the Association's 
office, Suite 718, New Medical Building, 1726 Kye Street, 
N.W., Washington 6, D.C, 


Rockefeller Grant Made to India 


On 11-8-55 the Rockefeller Foundation announced the 
following grants in India to institutions and’ individuals 
mentioned below : 

1. The Indian Council of Medical Research in New 
Delhi, to assist in the construction of the new building, 
on the ground of the All-India Institute of Medica) 
Sciences, having! about 22,000 square feet of floor space : 
Rs. 2,25,000, 

2. University of Delhi, research and training in 
modern Indian history under the direction of Professor 
Bisheshwar Prasad: Rs, 90,000. 
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3. Indian Cancer Research Centre, Bombay. Opera- 
tion and expansion of its laboratory for studies on 
human variation; $14,500. 


4. Christian Medical College, Vellore: Purchase and 
installation of equipment for the Department of Thoracic 
Surgery under Dr. Reeye H. Betts: $8,000. 


5. University of Lucknow: For visit by Dean A. U. 
Singh, Director of the Institute of Public Administration 
to centres of public administration in South-East Asia, 
the U.S.A., Europe and the Near East: $5,000. 


6. Dr. Jehangir Kaikhashru Adaanvala, Department 
of Preventive and Social Medicine, B. J. Medical College, 
Poona, To observe methods of teaching, preventive and 
social medicine in Britain, the U.S.A. and Puerto Rico: 
$4,225, 

7. Dr. K,. Ponnamma, Department of Obstetrics and 
Gynaecology, Medical College, Trivandrum: To observe 
recent developments in obstetrics and gynaecology and 
in medical and nursing education in Britain and the 
U.S.A. : $4,100. 


8. Ministry of Health, New Delhi: Preparatory ex- 
penses in connexion with the general conference of 
Indian Medical educators: $3,000. 


9 Dr. Khorshed Pavri, Bombay: To continue for 
three months her study at the New York State Depart- 
ment of Health, Albany: $1,350. 


Indian Surgeon Becomes Hunterian Professor of 
Royal College of Surgeons 


Dr. Santokh Singh Anand, Professor of Surgery, 
Medical College, Amritsar, has been selected as Hunterian 
Professor of the Royal College of Surgeons of England 
for the year 1956, 


This is the first time that an Indian surgeon has 
received this honour. 


Indian Scientists to Visit Bristol 


The General Secretary of the Indian Science Congress, 
Dr. U. P. Basu, and Dr. C. 8. Patel, Pro-Vice-Chancellor, 
University of Baroda, will represent the Congress at the 
annual meeting of the British Association for the Culti- 
vation of Science to be held at Bristol from August 31, 
to September 7. 


Central Pharmacy Institute Plans Drawn Up. 


The basic framework for the establishment of a 
Central Institute of Pharmacy was drawn up by the 
Pharmacy Council of India at its meeting in Calcutta on 
13-86-55. Ari expert sub-committee was also appointed to 
prepare a definite scheme to fit into this framework. 

The setting up of this institute has been included 
in the second Five Year Plan and Rs. 40 lakhs has been 
earmarked for the purpose, Of this, Rs. 25 lakhs is for 
buildings and equipment and the remaining Rs. 15 lakhs 
for recurring expenses at Rs. 5 lakhs a year during the 
last three years of the Plan period. 

The Council, at its meeting, when considering the 
Government's request to draw up plans on this basis, 
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suggested that the proposed institute should train 
teachers of adequate calibre in pharmacy, pharmaceutical 
chemistry, pharmacology and cognate subjects and to 
foster research. 


More Pharmacists to be Trained 


A scheme for the improvement of Pharmaceutical 
services in the State has been approved by the Bombay 
State Pharmacy Council with a request to the State 
Government to include it in the second Five-Year-Plan. 
The scheme is estimated to cost over Rs. 32 lakhs. 

The scheme includes proposals for starting institu- 
tions for imparting training in pharmacy in four places 
in the State, upgrading the scale of qualified chemists, 
appointing 30 Chief Pharmacists to be in charge of 
Hospital Pharmaceutical Services at all district head- 
quarter hospitals, except at Dangs, and at Government 
hospitals in Bombay city and for co-ordinating the acti- 
vities of hospitals pharmacies under a Pharmacy Superin- 
tendent in the office of the Surgeon-General. 

In order to attract adequate number of people to 
Pharmacy, the Council has recommended that the scale 
of pay for qualified pharmacists should be fixed at 
Rs, 80—5—120—E. B.—8—200—10/2—220 and a selection 
grade scale of 160—10—300—E. B.—15—450 should be 
created in order to provide incentive for work. 


Medical Aid in Villages 


Dr. B. C. Roy, Chief Minister of West Bengal, has 
made a fervent appeal to the medical profession to go 
to the villages and bring medical relief within the reach 
of the rural areas. 

Dr. Roy was addressing doctors at a reception given 
to him by -Dr. C. 8. Patel, President, Indian Medical 
Council at Bombay. 


He said the nobility of the profession demanded that 
medical practitioners should go to the villages and see 
in what way they could benefit the people. ‘Ordinarily 
the bulk of the medical practitioners remain in the cities 
and towns. As a result rural areas, where the bulk of 
our people live, are being neglected. It is the duty of 
the medical practitioners to go into the villages and 
bring medical relief within the reach of the rural areas.” 

Dr. Roy said the nation’s Five Year Plans aimed at 
the all-round development in all respects. As medical 
services were an important part of human welfare the 
development plans would have no value unless adequate 
medical services were provided for the rural areas. 

Dr. Roy emphasized that it was the duty of the 
Government to see that the medical man who went to 
the villages and faced the hazards of rural life, got ‘‘at 
least the minimum that would keep his body and soul 
alive,”” He also emphasized that it was for the medical 
profession, the associations and organizations of medical 
men, to suggest to the Government what should be done 
to enable medical men to settle down in villages. They 
should try and get the Government to see how it was 
possible to arrange for the payment of an emolument— 
“not a luxurious one’’—to those medical practitioners 
serving in rural areas which would be sufficient to meet 
their family and social obligations. 
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CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 


U.P. P.M.S. ll and Recent Rules 


Str,—Kindly allow me to discuss the recent rules 
of P.M.S. Il of U. P. Medical Service. According to 
these all are to be recruited first in P.M.S. II irrespec- 
tive of qualifications and officers of P.M.S. II are eligible 
for P.M.S. 1 cadre after 5 years of their service, provided 
there are vacancies but within 45 years of their age limit. 
Previously the rule was that after 14 years of service 
an incumbent possessing the M.B., B.S. qualifications 
became eligible for P.M.S. 1. But that rule having been 
made null and void the following difficulties are arising 
in certain categories of employees. 


First, the old experienced medical graduates who are 
awaiting completion of 14 years of service career are 
becoming age barred for promotion. As a result they 
are being passed over and younger persons given lifts. 

Secondly, the former merged states employees,—old 
medical graduates (not condensed coursed)—whose senio- 
rity has not yet been determined are also’ becoming 
overage and losing any chance of getting P.M.S. I cadre. 


Thirdly, the new recruits who are coming in P.M.5, II 
cadre after their M.B., B.S, may not get the chance of 
lift to P.M.S. I at all as it is certain all P.M.S, II's can- 
not be absorbed in P.M.S. I within 45 years, the appoint- 
ments in P.M.S, I being a tenth of those in P.M.S. Il 
cadre. Thus they have to rot in Rs. 200-400 grade for 
their whole life in village areas, unless they resign. 


The first two categories of officers on P.M.S. II 
though they have old M.B.DB.S. qualifications and are 
well experienced, due to being overage have to work 
under younger and less experienced men. This is sure- 
ly an anomaly. To serve what purpose this rule has 
been made is not understood. Is it that the old medical 
graduates are thought below standard and the new re- 
cruits supposed more competent? 


Justice will be done if the age bar for such old M.B., 
B.S. officers are waived and they are given the first 
chance of being promoted to P.M.S, I cadre according 
to their seniority. 

I suggest that the new medical graduate recruits 
within 5 years of service be given P.M.S. without II or 
I suffixes with the pay scale of Rs. 200-10-250-25-750. 
This will attract more medical men in the P.M.S. with 
less resignations. 

They can be posted for the first 5 years in rural areas 
and as subcharges in district hospitals, the next 2 years 
in jail and police departments, then up to the 10th year 
as M.O. in charge in tahsil dispensaries. After 10 years 
of their service they can be given charge of district 
hospitals. 

All the categories of the above who are medical gra- 
duates shall become eligible for civil surgeonship after 
15 years of service without any age bar and should be 
posted according to seniority. I am etc. 

Banaras. B. M. 
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Scarabiasis or “Beetle’’ Disease 


Six,—The occurrence of dung beetle in the stools of 
persons is a rare condition known as Scarabiasis or 
‘Beetle’ disease. This disease occurs almost exclusively 
in children who have cut their teeth and are able to take 
solid food. No case is in record where a suckling baby 
has been affected. There is only ome case reported 
where the victim was an adult (Strickland and Roy, 
1939, quoted by Napier 1946). 

There are two views regarding the mode of infesta- 
tion. One group holds that the infestation occurs through 
the mouth while according to the other group it occurs 
through anus, as several varieties of beetles are found 
in a single stool. Of the latter group, some think that 
infestation takes place during defaecation from an in- 
fested old stool, while others think it takes place during 
sleep. Freedom of suckling babies from the disease goes 
against the latter view. 

A case in point is cited: 

A Hindu, 4 year old female child living with parents 
within 2 miles of Tribeni (B.R.), Hooghly Dt., was 
examined for the complaints of pain in the lower abdo- 
men and intermittent diarrhoea with loss of appetite 
and progressive bad health for about 4 weeks. The 
mother for 2 weeks noticed adult flies coming to the 
surface of the stool after being voided, and flying away. 
No significant physical signs were detected on examina- 
tion, The child complained of tenderness over the 
lower abdomen, particularly left iliac region. 


The child was treated with saline purgatives and 
general hygienic measures to prevent re-infection and 
she was cured in about 3 months. But, unfortunately, 
the girl again reported with the same trouble on 24-55, 


I shall be obliged if any of my colleagues can en- 
lighten me as to any specific treatment that may prove 
to be of permanent value. I am etc. 


B. S. Banerji, 
Medical Officer, 
Tribeni Tissues Lid, 


Tribeni, Hooghly. 
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REVIEWS 


Surgical Treatment of Cancer of the Cervix —Edited by 
Joe V. Meigs, 25 cm.x17 cm., pp. 462, Published by 
Grune and Stratton, 1954, New York—London. 


This volume comprises the latest information about 
all matters regarding the surgical treatment of cancey 
of the cervix. On going through the contents it will be 
found that the various contributors are, to say the least, 
authorities of the sections they have dealt with. It is 
futile to single owt any special section for particular 


| 
| 


200 REVIEWS 


praise. It i¢ an exhaustive record of all modern research 
about the matter, The illustrations are well executed 
and have been very helpful to demonstrate what has been 
described in the text, In the sections dealing with des- 
criptions of operations as in Sections V and VI even 
though more than one author has been the writer— 
there has nowhere been overlapping of details or repeti- 
tion of the same point. This will be particularly ap- 
preciated by any one who may refer to the book for in- 
formation about the particular technique he would like 
to follow, 

The usual high class get-up of an American book is 
well evidenced in the work before us. The reviewer, 
however, notices printer’s ‘devils’—which, so far as his 
experience goes, were seldom noticed in works of this 
class he had occasion to study. On page 78, one reads 
‘oftens’—the ‘s' has crept in. In page 85, ‘Sentinal’ is 
printed in place of ‘Sentinel’, There are others. 

It is a book-—which because of its intrinsic value- 
should find a place in the libraries of teaching institu- 
tions and of practitioners of the speciality. 


The Modern Treatment Year Book, 1955-—Edited by 
Sir Cecil Wakely, Bart. The Medical Press. Pp. 344. 
This volume of Modern Treatment contains 36 articles 

on well-chosen subjects written by specialists. The book, 

as can be seen from the nature of the subjects dealt 
with, has been specially designed for practitioners in 
general who will be definitely helped by all the therapeu- 
tic methods advocated by the different authors who are 
authoritative physicians and surgeons of the United 

Kingdom. 

There are nine chapters on different aspects of anti- 
biotics and considering the wide use of these substances 
the editor is well justified in allowing so much space 
for discussions on the subject. Every clinician now-a- 
days should be well versed in the use and abuse of 
antibiotics. 

The chapters like emergence of antibiotic-resistant 
strains of bacteria, modern treatment of hepatitis, 
modern treatment of hypertension, the new insulins, in- 
vestigations and treatment of obesity, to mention a few, 
are extremely useful. In a modern treatment year book 
one however reasonably expects to find some informa- 
tion about antithyroid drugs, anticoagulants etc, This 
remark, however, in no way minimises the usefulness 
of the volume. 

The book will provide a ready and useful guide to 
the treatment of many of the common diseases and can 
be strongly recommended to the general practitioners. 


Indian Journal of Dermatology and Venereology— 
Vol, 21, No. 2, April-Jume 1955. Managing Editor— 
Dr. U. B. Narayanrao, Published from 1, Nagindas 
Mansions, Opera House T. T., Bombay 4. Annual 
Subscription Rs. 7/8. 

The Indian Journal of Venereal Diseases and Derma- 
tology has been a journal published from Bombay for 
several years past, Recently, however, this journal has 
been incorporated with the publication of the present 
Indian Journal of Dermatology and Venereology as the 
official organ of the Indian Association of Dermatologists 
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and Venereologists. ‘This association is one of the com- 
paratively recent organisations of medical men and 
women that are being formed nowadays in India follow- 
ing particular specialities. The Journal is a quarterly 
one starting from January to March, 1955. The issue 
under review is for the period April to June 1955 and 
contains quite a number of interesting articles covering 
the subject of dermatology and venereology. The arti- 
cles have been well documented and presented and de- 
serve serious study by those who want to keep abreast 
of times. It is, however, noticeable that many of the 
articles have come from countries outside India. We 
hope to see more and more articles in this Journal con- 
tributed by local workers. The paper, printing and 
get-up of the Journal are commendable. It is hoped 
this publication will occupy its deserved place amongst 
the medical journals of India at no distant date. 


Aryana to Afghanistan—Published by the W.H.O. 
Regional Office for §.E. Asia, Patiala House, 
Princes Park, New Delhi, with a foreword by the 
Minister of Public Health, Govt, of Afghanistan. 


This small booklet has been recently published by 
the World Health Organisation from its Regional office 
for S.E. Asia at New Delhi. Containing 36 pages of 
readable matter it depicts the story of Afghanistan’s 
efforts to raise the level of health and well-being among 
the people of the country which perhaps now total about 
12 million, This health effort has been conducted by 
the assistance of the United Nations Organisation. The 
booklet has been written by a wellknown Indian short- 
story -writer and historian who visited Afghanistan last 
year to collect materials which have been nicely dealt 
with and ably illustrated. This book should be read 
with profit by workers in the field of health services 
and health education including administrators. 


Bed Side Diagnosis—Py Charles Seward, M.D., F.R.C.P. 
(EDIN.), Third edition, 1955. Pp. 408. E. & S. Living- 
stone Ltd., Edinburgh and London. 


This handy volume contains 23 chapters discussing 
most of the common presenting symptoms of the dis- 
eases e.g., pain of different regions of the body, anaemia, 
haematuria, cough, dyspnoea, tachycardia, dysphagia etc. 
The approach to the different subjects is well planned 
and has been, as far as possible, on similar lines. Thus 
each chapter begins with a synopsis of causes, followed 
by discussions on the physiological aspect, diagnostic ap- 
proach, the details of the different causes, clinical fea- 
tures and appropriate measures of investigations to be 
undertaken, 

The size of the book is specially likeable and inspite 
of the small volume most of the valuable information 
has been presented in a reasonably small compass. The 
author himself has written in the preface, that he has 
been asked to include chapters on cyanosis, oedema, 
ascites, glandular enlargements. The reviewer also be- 
lieves that inclusion specially of anasacra, cyanosis and 
ascites would be of great value to the students. 

This book will be extremely useful for senior students 
preparing for their final examination and also for those 
engaged in clinical teaching as a rapid refresher. 
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BRANCH NOTES 


ALIGARH BRANCH—A meeting of the branch was 
held on 63-55 with Dr, Lekhraj Singh in the chair. 
Twelve members were present, Ur. J. M, Mathur was 
entrusted with the work of drafting suggestions for the 
next Five Year Heaith Plam for Aligarh. Dr. J. L. 
jyagota demonstrated a case of Scrotal Swelling, Dr. V. 
Mi. Mani a case of ir. Myelitis, and a case of Bells 
Palsy. 

A meeting of the branch was held on 2-4-55 with Dr. 
Db. P. Sharma in the chair. Seventeen members were 
present, A sub-committee was formed to deal with the 
medical programme of the I] Five Year Plan, Dr. 
riatiz-Ur-xahman gave a talk on Intective Hepatitis. 

A meeting of the branch was held on 446-55. Four- 
teen members were present, Aiter the routine business 
was over, Dr. 5. B. Lal gave a talk on Naso Pharengial 
Catarrh and Tonsiiitis. 


AcicUx DUAK BXANCH —A meeting of the branch 
was held on 18-12-54 with Dr, B, C. Kundu in the chair, 
night members were present, ihe existing othce bearers 
were re-esected tor 1954-55. Members were requested to 
pay off their arrear subscripuon by January ‘55. The 
accounts were passed, 

ALWAK SRANCn—A general meeting of the branch 
was heid on 2-7-55 under te presidentsiup of Dr. C, M. 
Sharma. iwenty-one other members attended. thce 
bearers were ciected with Dr. ©. M. Sharma as presi- 
dent and Dr. J. N. Mathur as hony. secretary for the 
next year, 


ANDHRA STATE BRANCH—New office _ bearers 
assumed office from 234-55. Major K, Vuliakki is the 
president and Dr. G. V. Hanumantha Rao the hony. 
secretary. ‘Lhe following resolutions were passed at the 
Andhra State Medical Conference held at Nellore on 
23rd and <4th April 1955, 

1. ‘his comlerence reiterates that Hony. Medical 
Officers and tiony. Asst. Medical Officers should be 
given same faciiities for specialisation traiming in toreign 
countries as is given wo paid medical ollicers. 

2. This conterence urges om the Government to 
improve the service conditions of the Kailway Asst. Sur- 
geons and place them on a par with those of the Medical 
Vficers of the Central Government. It also urges the 
State Governments to improve service conditions of 
local bodies by placing them on par with those of the 
medical othcers in Government Service, so as to attract 
the young medical graduates to work in rural areas. 

3. This conference requests the president to consti- 
tute a committee to study in detail the problems of post- 
graduate and wunder-graduate medical education and 
training and report its recommendations within six 
months. The recommendations of the committee be cir- 
culated among the branches and placed before the 
Andhra State Branch 1.M.A, for its approval and neces- 
sary action at its next annual conference. 

4. This conference requests the state Government 
to open two more Medical Colleges in Andhra. 

5. This conference resolves to request the Govern- 
ment to institute indigenous system of medicine as 
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post-graduate chair of study attached to the scientific 
system of modern medicine. 

6. This conference resolves to request the Govern- 
ment to constitute special cadre for subjects like Patho- 
logy, Bacteriology and Radiology with a special allow- 
ance, so that the trained personnel may be encouraged 
to stick to their speciality. 

7. This conference requests the Government to open 
special short term training courses in Anesthesia, Radio- 
logy, general laboratory work which includes Pathology, 
Bacteriology and Biochemistry, so that their services may 
be availabie to the district hospitals and private nursing 
homes. 

8. In view of some of the medical officers in service 
representing their cases about the injustice done to their 
seniority the president is requested to form a special 
committee which will go through the cases and offer its 
recommendation to the Government for justice. 

9. This conference resolves to request the State 
Government to give preference to medical officers dis- 
charged from service after working for a period of about 
five years when they call for new applications for Asst. 
Surgeon posts in this State. 

10. Resolved to request the Government of India to 
provide an All-India Medical Register in alphabetical 
order irrespective of qualifications and also (2) due repre- 
sentation of the licentiate members of the profession be 
given in the proposed Council on their numerical 
strength, 

ll. Resolved to request the Government to consult 
the Andhra State 1.M.A. in regard to constituting and 
framing the Andhra State Medical Council, 

ASSAM STAIE BRANCH—A meeting of the Work- 
ing Committee of the branch was held on 11-46-55 with 
Dr. K. C. Barooah in the chair. Bight members were 

esent. The mecting condoled the death of Dr. J. N. 

oy, one of the active members of the branch. It was 
decided to publish a health journal in Assamese from the 
beginning of the next year, A statement of accounts 
ending 31 May 1955 was accepted, The meeting requested 
the Lniversity of Gauhati to consider the recommenda- 
tion of the Medical Council about granting concession to 
certain licentiates undergoing condensed M.B.B.S. course 
in the Assam Medical College. Dr. B. N, Chowdhury, 
secretary, Assam Medical Relief Committee gave a short 
report of the working of the committee, 

An ordinary meeting of the Council of the Assam 
State Branch was held on 17-7-55. Nine members were 
present. The meeting condoled the death of Dr. J. N. 
Roy, an active member of the branch. A journal Sub- 
committee was formed to consider the publication of a 
health journal by the Assam State Branch. 

A meeting of the Assam State Branch was held on 
17-7-55. Seven members were present. Dr. K, C, Barroah 
resided. In the opinion of the committee, the governin 
vody of the Assam Medical College should be Semuposed 
from amongst eminent medical men of the State, repre- 
sentative of the University and the I.M.A., teachers of 
various branches of medicine and public men of high 
academic qualifications. 

The Journal SubCommittee in «a meeting held 
on 20-7-55, decided to name the Journal “Amar 
Swastha”. Dr. L. K. Barooah will be the editor of the 
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Journal assisted by a board of 10 members. The Journal 
will be a monthly and the annual subscription will be 
Ks. 6/-. 

. * 

The adjourned meeting of the executive committee 
of the State branch held on 2-86-55. Dr, K. C. Barooah 
presided. Four members were present. The report of 
the Journal Sub-committee was discussed. 

BAHRAICH BRANCH —A meeting of the branch took 
place on 30-1-55 at Kaiserganj with Dr. 5. M. Marwah 
im the chair, Kleven members were present. It was 
unanimously decided to invite Dr. 5. C. Sen President 
of the Indian Medical Association to visit this Branch. 
A case note on a case of Atypical Amoebic ———_ 
was read by Dr, M. N, Srivastava. A paper on ‘‘Medico- 
Social Problems in N.E.S. Block Kaiserganj’’ with in- 
teresting discussions took place. 

A meeting took place on 26-2-55 with Dr. G. P. 
Srivastava in the chair, Fourteen members were 
present, Discussions took place regarding Planning in 
Medical and Public Health Departments in the next 
Five Year Plan, specially in this district. A paper on 
“Action of Streptococcal Enzymes in combination with 
recent antibiotics in Chronic Otitis media’, was read by 
Dr. D. N. Mukerji. Cases of ‘Laurence-Moon-Biedel 
Syndrome’ and ‘Post Vaccinial Myelitis’ were demon- 
strated by Dr. R. N, Singhal. An operated case of 
Prolapse Rectam was demonstrated by r. D. Gupta. 


A meeting took place on 144-55 with Dr. G. P. 
Srivastava in the chair, Twelve members were present. 
Suggestions made by the members, D.M.O.H,, and Civil 
Surgeon regarding planning in Medical and Public Health 
Department in the next Five Year Plan were throughly 
discussed. A very lucid and instructive paper on 
“Organisation of Rural Health Drives’’ was read by 
Dr. 8S. M. Marwah. Cases of Foreign Body Rectum and 
Smouldering Appendicitis, were demonstrated. 


A meeting took place on 27-5-55 to bid farewell to 
Dr. C. P, Srivastava, President of this branch on the 
eve of his transfer, Dr. 5. S. Mathur took the Chair. 
Fifteen members were present. A number of guests were 
also invited in this meeting. 


BANGALORE BRANCH —A meeting of the Workin 
Committee of the branch was held on 1-5-55 with Dr. N. 
Sirsi in the chair, It was decided to conduct Refresher 
Course and Symposium on different subjects. 


A clinical meeting was held on 8-5-55. Dr. K. Rama 
Rao presided, Dr, Rajashekharappa presented a case 
of “Heart Block with Congestive Heart Failure’. He 
also presented another case where diagnosis were con- 
troversial whether it was Hodgskin'’s or Bocck’s Sanbi- 
dosis. Dr, M. J. Rajanna presented a case of Congenital 
Pylorie Stenosis in a baby of 4 months. Dr. C. Rama- 
chandra Rao presented a case of Cyst in the Abdominal 
Cavity. Dr. T, 8S, Jairam demonstrated a case of Buerger’s 
Disease in the right upper arm. 

A meeting of the branch was held on 21-5-55. Dr. T. 8. 
Jairam presided. Dr. G. Thimma Reddy of Masulipatam 
read a paper on “Internal Fixation of Fractures’’ 
demonstrated by X’ray pictures. He read another paper 
on “Gastrectomy vereus Gastrojajunostomy’’. 


A meeting was held on 4-6-55 and films on “A” for 
Atom and “Atom and Biological Science” were shown. 
Dr. Irene Diller of the Institute for Cancer Research in 
Paslatelhie spoke on “Cancer Research and Experi- 
mental Therapy”. 

An extraordinary general body meeting was held on 
25-06-55 in which the president and vice-presidents of 
I.M.A. were nominated. A symposium on Diseases of 
Liver was held under the presidentship of Dr. N. N. 
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Mahadevan. Dr. C. V. Natarajan spoke on Architecture 
of the Liver; Dr. Rama Rao on Liver Diseases in General 
Practice; Dr. V. N. Krishnamurthy on Viral Hepatitis; 
Dr. S. Loganatham on Liver Diseases in Children; 
Dr, M. Sirsi on Liver in Acute Experimental Haemolytic 
Anaemia and Dr. P. Krishna Rao on Pathogenesis of 
Hepatic Cirrhosis. 

A clinical meeting was held on the 30th July 1955 
under the presidentship of Dr. T. Seshachalam. Dr. P. R. 
Sathyanarayana spoke on ‘“‘Abdominal Emergencies’’. 

BERHAMPORE BRANCH—The annual general meet- 
ing of the branch was held on 27-3-55. ffice-bearers 
were elected with Dr. C. C. Banerjee as president and 
Dr. J. S. Chatterjee as Secretary. 

BaUBANESWAR BRANCH—A meeting of the branch 
was held on 31-5-55. Dr. K. N. Mishra presided. Eight 
members were present. Dr. (Miss) 5S. K. Sahu narrated 
a case of a baby born recently with deficient development 
of the abdominal wall. Dr. G. Mohapatra narrated a 


case of haematomasis after gestrojujunostomy operation. 
Dr. S. Ghosal also narrated a case of Chronic Adherent 
og There were also discussions on Cancer of 
Colon, Angular Stomatities and Allergic Dermatitis. 


A meeting of the branch was held on 13-7-55. Dr. 
K. N, Misra presided over the meeting and nine members 
were present. 

Dr. S. N. Gantayet narrated a very interesting case 
note of Iritis, the patient ultimately died of T.B. There 
was a talk on Whooping Cough with an interesting case 
by Dr. N. R. N, Sahu, 

BIJAPUR BRANCH-A meeting of the branch was held 
on 2ist June 1955 with Dr. D. V. Nadkarni, Civil Sur- 
geon, in the chair. Twentyfive members were present. 
Dr. R. V. Sathe of Bombay addressed the meeting. Dr. 
M. D. Mahindrakar gave a vote of thanks to the guest. 


BIJNOR BRANCH -—The members of the branch 
condoled the death of Dr, Ved Prakash a member of the 
branch on 26-7-55. 


CACHAR BRANCH—A meeting of the branch was 
held on 30-4-55 with Dr. S. K. Datta in the chair. Eleven 
members were present, Dr, Datta opened a discussion 
on Difficulties in the Treatment of the Diseases of 
Children, Dr. S, P. Nath, D. N. Chakrabarty and others 
took part in it. 

A meeting was held on 28-5-55. Dr. J. N, Chakraborty 
esided. After the routine business was over, Dr. S. 
*, Nath read an article on the Diagnosis and ‘Treatment 
of Painful Shoulders. 

A meeting of the branch was held on 284-55 with 
Dr. J. N. Chakravarty im the chair. Thirty members 
were present. Dr, A. C. Datta read a paper on Family 
Planning. Films on Malaria and Human Reproduction 
were shown, 

_ CALCUTTA BRANCH—A meeting of the Executive 
Committee of the branch was held on 15-3-55 with Dr. 
N. K. Munshi in the chair. Twenty-two members were 
present, It was decided that a deputation should wait 
on the State Minister of Health to discuss the recent 
appointment of Directors in the S. S, K. Memorial Hos- 
pital and the Secretary was asked to fix up with the 
State Minister. Twelve new members were admitted. 
Membership of one was revived. The letter of the Sec- 
retary, Kidderpore Doctor’s Club regarding realisation 
of license fees from doctors was referred to the Medico- 
Political sub-committee. 

The Caleutta branch, I.M.A, considering the various 
aspects with regard to the working conditions inside the 
hospitals of the city, recommended that a ‘Public En- 
quiry Commission” with representatives of the Govern- 
ment, Corporation of Calcutta, the Press, Indian Medi- 
cal Association, and the public, be instituted immedia- 
tely by the Government to go into the whole question 
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of hospitals’ arrangement, their working and adminis- 
tration, so as to suggest measures for improvement. 
CHIRALA BRANCH-—A meeting of the branch was 
held on 18-12-54. Dr. G. N. Joseph presided. Dr. Joseph 


gave a talk on Corticosteroi 


A meeting was held on 22-1-55 with Dr. Joseph in 
the chair. K. Sadananda Rao gave a talk on 
Myopia. 


A meeting was held on 193-55 with Dr. —~ . in 

the chair. Dr. (Mrs.) A. P. Bavu gave a talk on 

Nervous Diseases in Pregnancy. 

A meeting was held on 21-5-55. Dr. (Mrs.) A. P. 
Bavu presided. Dr. V. Ramadoss gave a lecture on 
Modern Trends in Tuberculosis. Dr. Pratap Kumar de- 
monstrated a case of Lupas Vuleanis. Dr. (Mrs.) A. P. 
Bavu demonstrated a case of Pseudopregnancy. 

CHITALDROOG BRANCH-A meeting of the branch 
was held on 25-46-55 with Dr. C. S. David in the chair. 
Dr. D. Shamanna spoke on “Onur Patients” and ‘Ure- 
thral Calculus (recurrent)” with demonstration of a 
case. Sri M. Appajappa read a paper on Intestinal 
Obstruction, discussing the subject at length, Sri S. 
Sivanappa spoke on Rural Surgery. 

CHFTTINAD BRANCH—A meeting of the branch 
was held on 16th July. Dr. S. Subramaniam presided. 
Dr. A. Rahman, Karaidudi gave an interesting talk on 
‘Headache’. He illustrated it with case records, the 
skiagrams taken and the investigations done. 

COMMBATORE BRANCH —A meeting of the branch 
was held on 11-6-55. Dr. R. S. Rao presided. Forty-five 
members were present. The members condoled the death 
of Dr. T. S. Ganapathy a member of the branch. Pub- 
lication of ‘‘Your Health” in the regional language by the 
Madras State Pranch was supported. 

NALTONGANJ BRANCH —A meeting was held on 
26-5-55 to welcome Dr. J. Dubey, ex-secretary of the 
branch on his return from England after obtaining 
M.R.C.P. (Eng.' and PF.R.PF.P. & S. (Glas.) and D.T.M. 
& H. Dr. S. A. Muzaffer was in the chair. Members 
spoke on the achievements of Dr, Dubey. 


An adiourned meeting of the branch was held on 
27-4-"5. Ten doctors were present. The andit report on 
the Income and Expenditure was discussed and passed. 
Dr. Bhola Sahu, of Sadar Hospital, Daltonganj gave an 
ra lecture on the modern treatment of Tubercn- 

is. 

The branch presented an address of welcome to Hon. 
Health Minister Shree Harinath Mishra (Bihar Govern- 
ment) when he visited this town. 

Most of the doctors of the town atd a number of 
Mnuffasil doctors joined this function. Dr. S. A. Morzaffer, 
the president of the branch on behalf of the Association 
r npg for a plot of land for a building for this Associa- 


DAVANGERE BRANCH—A meeting of the branch 
was held on 11-12-54 with Dr. H. K. Krishnaswamy in 
the chair. A farewell party was arranged in connection 
with the transfer of Dr. S. R. Madvachar. 


A meeting was held on 31-1-55 with Dr. Shadeksha- 
reppa in the chair. The death of Dr. S. Subba Rao was 
condoled. Dr Gurnusanthappe gave a talk on Psycho- 


somatic Medicine. 


A meeting was held on 26-3-55 with Dr. M. C. Nan- 
jappa in the chair. Dr. Shamanne gave a talk on 
‘Patients’. 


A meeting was held on 27-2-55 with Dr. B. R. Rama- 
linga Reddy. The Director of Medical Services, Mvsore 
gave a talk on ‘Doctors should keep up Efficiency’. 
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A meeting was held on 264-55. Dr. H. K. K, Swamy 
was in the chair. Dr. T. S. Jayaram of Victoria Hospi 
tal spoke on ‘Hip Disease’. 

A meeting was held on 2-6-55 with Dr. K. Bala- 
subramanya in the chair. Dr. K. 8S. Shadaksharappa 
demonstrated a case. Dr. M, N. Mahadevan of Banga- 
lore gave a talk on ‘Pulmonary Diseases of the Heart’. 


A meeting was held on 21-7-55. Dr. H. K. K. Swamy 

esided. Good wishes were conveyed to Dr. Charlette 
Michael on her transfer to Kolar, 

DEORIA BRANCH —The 5th general meeting was 
held on 12-6-55. Dr. S. C. Acharja presided. Ten mem- 
bers were present. The routine business was gone 
through. The meeting drew the attention of the anutho- 
rities concerned to the insanitary condition of the town 
and requested the immediate appointment of a Municipal 
Medical Officer of Health. The Government was request- 
ed to provincialise the Deoria Women's Hospital, It 
was suggested that the old hospital (women) be given 
to the Eye Hospital for accommodation of female patients. 
Clinical cases on Fracture Penis by Dr. R. M. Singh 
and Rheumatic Chorea by Dr. B. P. Mohendra were 
presented. 

A general meeting of the branch was held on 24-7-55 
with Dr. S. C. Acharia in the chair. Eleven members 
were present. Four doctors also attended the meeting 
on invitation. The meeting condoled the death of Sri 
G. P Mukerjee, father of Dr. 5. N. Mukherjee, an ex- 
president of the branch. Regarding the allotment of 
old women's Hospital, it was agreed to send a deputa- 
tion to the Commissioner, Gorakhpur-Banaras Division. 
Dr. B. P. Mohindra cited a case of ‘Kwashiorkar’ in a 
boy of 2% years. Dr. 8. K. Roy Chowdhuri then spoke 
on “Conquest of Spurious Drugs’. 

DHANBAD BRANCH —The Press Report of the 
branch on Cholera Epidemic at Bhowra gives an account 
of the activities of the Dhanbad branch. As soon as the 
news of the outbreak was communicated to the Hony. 
Secretary on the 18th July, doctors took up the work in 
right earnest in the hospital. On the 2ist morning, a 
camp hospital was opened. On the 23rd morning, after 


a strenuous work in the hospital, the camp hospital was 
handed over to the Medical Officers of the Public Health 
Department. 


NHARWAR BRANCH —Dr. 8S. C. Sen, the presi- 
dent, 1.M.A, visited Dharwar on 46-55. The local medi- 
cal practitioners met him. Dr. Sen in a neat speech 
spoke about the work done by I.M.A. and the necessity 
and importance of joining the organisation in large 
numbers. Dr. S. M. Kurdikeri thanked the president for 
his valuable advice. 

NUM DUM BRANCH —A meeting was held on 22-5-55 
with Capt. P. C. Ghosh in the chair. The F.8.1. Scheme 
recently introduced was discussed. Regarding the ap- 
proved stamp for authentication of international certifi- 
cates of vaccination, the branch being nearest to the 
Caleutta Air Port, were of opinion that this branch should 
be included in the list. 


A meeting was held on 26-46-55 with Capt. P. C. Ghosh 
in the chair. The government was requested to main- 
tain 2 doctors in Union Health Centres and 4 in the 
Thaaa Centres including one having training in Radio- 
logy and another in Laboratory work in the next Pive 
Year Plan. Dr. P. K. Guha, Hony. Ophthalmic Surgeon, 
Calentta Medical College Hospitals gave a talk on 
“Common Diseases and Their Treatment’ 

FRODE RRANCH —A meeting of the branch was 
held on 446-55 with Dr. N. C. Kuppusamy in the chair. 
Dr. S. Gurubathane of Salem spoke on ‘Some Five-Con- 
ditions’ which are of interest to General Practitioners, 
Twenty doctors were present 

FPFROZEPORE BRANCH meeting of the branch 
was held on 2245-55. Dr. R. Suni presided. Fourteen 
members were present. The usual! routine business was 
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gone through. Dr. Harnam Singh of Railway Hospital 


was given a reception on the eve of his transfer. 


A meeting was held on 74-55 with Dr. R. Suni in the 
chair, Fourteen members were present. Dr. A. L 
Bhandani spoke on Typhoid Fever. 

A meeting of the branch was held on 9-86-55. Eighteen 
members were present. Dr. Suni presided. The mem- 
bers condoled the death of Dr. Chuni Lal Chatrath of 
Amritsar. Dr. M. lL. Suchdev spoke on Tuberculosis in 
General Practice. 

CHAZIPUR BRANCH —A meeting of the branch was 
held on 28th June 1955. Ten members were present. Dr. 
J. B. Chowdhari, Private Practitioner, Ghazipur, was un- 
animously nominated a representative to the Hospital 
Advisory Committee. Dr. 8. H. Ahmed read a paper 
on “Rauwolfia Serpentina’’. 

GORAKHPUR RRANCH —A meeting of the branch 
was held on 12-3-55 with Dr. Rajindar Prosad in the 
chair, Thirty-two members were present. A film on 
Family Planning was shown. Four cases from Sadar 
Hospital were demonstrated. 

YURGAON RRANCH —A meeting of the branch was 
held on 15-555 with Dr. Jagiit Singh in the chair. 
Twenty-four members were present. Dr. Jagjit Singh was 
elected the president of the branch in place of Dr. D. P 
Puri, transferred. Dr. L. R. Kochar gave a talk on 
Spinal Anaesthesia. The Government was requested to 
instrret the medical offices of Government Avurvedic 
end Unani dispensaries to use only Ayurvedic and Unani 
medicines and not be allowed to use allopathic medi- 
cines and injections. 

A meeting of the branch was held on 17-7-55 with 
Dr. Jagjit Singh in the chair. Twenty-two members 
were present. Dr. S. K. Sharma, District Medical Officer 
of Health, spoke on ‘Improvement of Water Supply’. 
Dr. G. 8. Dass Tein gave elaborate talk on ‘Corpulmo- 
nare’. Dr. Jaejit Sinch, the president all doc- 
tors to make use of the facilities offered by the Racterio- 
logwical Laboratories in the diagnosis and prevention of 
diseases. The president also informed the members 
that steps have been taken to open Anti Rabic Treat- 
ment Centres at important hospitals. 

INDORE RPANCH The annual function of the 
branch was held on 9 and 10 Julv ’SS. Chief Minister 
Shri Tekhatmalji Jain in inaveurating the function said 
that the goverriment is plenning to provide new allona- 
thic disnensaries every 10 miles area in the next Pive Vear 
P'an, «The president, Dr. B. B. Ohri dwelt with many 
subierts related to the present position of the Medical 
profession. quackery, spurious medicine, research, medi- 
eal education, medical services and so on. Pr. D. 8S. 
Rao the secretory read a report of the activities of the 
brench. Condolence resolutions were passed on the death 
of LA. G. Ahmed Ruksh, Dr. A. N. Aple, Dr. Talwalkar, 
Dr. B. Schai of Gwalior and Dr. Khambate. The Scien- 
tific session was inancursted by Dr. Premsing Rathore, 
Health Minister, Dr. Aikut, Professor of Pathology. 
G. Medical Collece introduced a Swmposinm on 
Nephritis and Common Surgical Conditions of Kidnev. 
Tt was discussed in its various aspects by eminent medi- 
cal men, 

BRANCH clinical meeting of the 
Taratdal brench of the Indian Medical Association, was 
held on 24-*-55 with Dr. 8. C. Bhattachariee in the chair. 
Dr. Arabindo Mondal, Phvsician, infections diseases de- 
partment, N. R. Sircar Medical College and Hospital, 
spoke on Cholera, ite clinical features and management. 


A clinical meetine of the Yeratdal branch was held 
on Wednesday, the 27th Tuly 1955 with Dr. C. Phat- 
tachariee in the chair. Dr. Chatteriee of the School of 
Trovical Medicine, Calentta, spoke on ‘Anaemia and its 
Managetnent’. 

IAMANABAD RRANCH meeting of the branch 
was held on 12-46-55 with Dr. 8. 8 Lall in the chair 
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The meeting strongly resented the malicious propaganda 
carried on by Messrs, Ciba Pharma. The hony. secretary 
was asked to invite the Working Committee and the 
State Council meeting at Jahanabad. The members 
were requested to contribute liberally towards the I.M.A. 
and State Building Fund. 

JAMNAGAR BRANCH —The annual meeting of the 
branch was held on 4-9-54 with Dr. H. Nansey in 
chair. New office bearers were elected with Dr. 5. S. 
Baxi as president and Dr. V. S. Chudasama as hony. 
secretary. 


A meeting of the branch was held on 11-1-55 with 
Dr. S. S. Baxi in the chair. Sixteen members were pre- 
sent. Dr. V. L. Kamdar read a paper on ‘Recent Deve- 
lopments in Anaesthesia’. 


A meeting of the branch was held on 21-2-55 with 
Dr. K. S. Shah in the chair. Fourteen members attend- 
ed. Dr. Chudasama and Dr. Bhagvat were appointed 
as Auditors to audit the accounts of the last conference. 
Dr. (Miss) Kapileshwarker gave a talk on her impres- 
sions while abroad 

A meeting of the branch was held on 26-3-55 with 
Dr. 8. S. Baxi in the chair, Twelve members were pre- 
sent. Dr. H. J. Nansey was unanimously elected as the 
Treasurer of this branch. Dr. N. Baxi spoke on 
‘Recent advances in x-ray diagnosis and radiation treat- 
ment’. 

A meeting of the branch was held on 274-55 with 
Dr. S. 8. Baxi in the chair. Twenty members were pre- 
sent, Twelve non-members attended the meeting by 
special invitation. Dr. P. C. Raxshit addressed the 
members on the present day standard of medical edu- 
cation. 


KARNAL BRANCH—A meeting of the’ branch was 
held on 26-6-55 with Dr. Nirmal Parkash in the chair 
The meeting condoled the untimely death of Col. D. H. 
Rai. 


KANPUR BRANCH—The following clinical meetings 
were held during the year 1954-55. On 3-12-54, Pr. 
Margareita Zakharova, Head of the Institute of Fpide- 
miology and Microbiology, Member of Academy of Medi- 
cal Science, USSR, spoke on Scientific Foundation for 
Prevention and Control of Infections Diseases in USSR. 
On 19-12-54, Dr. R. K. Jalota showed a case of Amyotro- 
pic Lateral schlerosis and Dr, R. R. Jalota, Dr. R. 8. 
Dixit, Dr. R. L. Agarwal, Dr. R. L. Jain, Dr. D. P. 
Gupta and Dr. S. R. Sengupta discussed a Symposium 
on Peptic Uleer. On 15-1-55, Dr. M. A. Khan showed 
a case of Temporal Lobe Abscess; Dr. R. K. Jalata show- 
ed a case of Cancer Lung; Dr. V. P. Dutta showed cases 
of Disseminated’ Sclerosis and Mvopathies. Dr. Satwant 
Singh showed cases of Examphalos and of Bone Cyst. 
On 27-3-°5 Dr. S. R. Sen Gupta showed X-rays of 
‘1) Sarcoma of the skull, (2) Giant Cell Tumour of the 
lower end of the left Femur, (3) Structure 7” long of 
Ocesophogns; Dr. B. N. Khanna showed X-rav of Rosino- 
philic Long; Dr. B. K. Bharadway showed a case of 
Haematuria, Dr. D. P. Gupta showed a case of High 
Pyrexia Undiagnosed. On 244-55, a symposium on 
Appendicitis was held and Dr. R_ S&S. Dixit, Dr. D. P. 
Gupta, Dr. R. L. Agwarwala, Dr. R. L. Jain and Dr. B. 
N. Khanna participated. On 22-5-55, Dr. B. K. Jalota 
showed a case of Nephritis. Dr. D. P. Gupta, a case 
of Cirrhosis Liver, Dr. S. N. Saxena, T. B. Sacrum; 
Dr. D. P. Gupta, Mveloid Leucaemia: Dr. R. K. Talota, 
a case of Cancer Rectum; Dr. B. K. Bharadwaj, Agrano- 
locvtosis. On 17-7-55, Dr. D. P. Gunta showed a case 
of 'nfective Henatitis and of Dyenhacia, Dr. R. L. Acar- 
wal » case of Herniation of the Prolansed Vertebral Disc, 
Dr. RK. Ja'ota ceses of Cerebral Embolism, Congeni- 
tal Heart and Fallots Tetroloey; Dr. S. R. Sengunta 
showed a case of Sub-Acute Intestinal Obstruction 
“Crohns Disease’’. 


; 
4 
i 
~ 


September |, 1955 M. A. Advertiser xxv 

The Govt. of India Undertaking HINDUSTAN ANTIBIOTICS LTD., Pimpri, Near Poona, 
Prepared and vialled under strict and exacting requirements of Gove. of India 
‘ ; ' Drug Rules. Available in the following varieties and dosages at current trade prices, 
supplied in 2 lac, 5 lac and 10 lac units per vial. 
aqueous intramuscular injection, supplied tn 
15 lac units per vial. 
for aqueous intramuscular injection, supplied in 4 lac units per vial. Contains 75% 
Penicillin G Procaine and 25% Crystalline Penicillin G Sodium. 
; Setting ff Messrs. PARRY & CO. LTD., Madras, Calcutta, Dethi and Bombay. 
Agents Messrs. KEMP & CO. LTD., Bombay, Dethi, Madras and Calcutta. 
HINDUSTAN ANTIBIOTICS LIMITED, Pimpri, Near Poona. | 
MENSTRUAL 
© Normalise | 
OF VARIOUS KINDS FROM 
a. \ FUNCTIONAL & GLANDULAR ; 
DISORDERS : 
Contains 
ASOKA GLAND EXTRACTS 
OF ANT. PrTUITARY Cy 
THYROID @ OVARY. tz 
VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTISPASMODIC, SEDATIVE @ TONIC 
BIRLA LABORATORIES, CALCUTTA 
— 
| 


xxvi J. A. Advertiser 


iodine - vitamin B complex at high concentration 


the classic preparation of vitamin B complex in high concentration 


fr 


RANBAXY & CO.,LTD. 


CHES; BOMBAY CALCUTTA DELHI KANPUR 


Vol. 25, No. 7 
Yj 
Y 
‘ 
mm 
a 
“4 
P.0.BOX 104, NEW DELHI 
 §8§6MADRAS 


L. M. A. Advertiser xxvii 


in one table 


teatment of’ choice for 


moderate to severe hyperta NSion 


The combined action of the Riker alkaloidal extracts ‘RAUWILOID’ and ‘VERILOID’ provides a striking 


example of drug complementation. The response seems to be greater than simple summation of the two effects, 
and consequently the patient actually requires less of the more potent ‘Veriloid’. The margin between the 
required hypotensive dose of ‘Veriloid’' and that causing emesis is effectively widened by the presence of the 
*Rauwiloid’ and enables satisfactory treatment to be carried out with the minimum of discomfort to the patient. 


**The addition of Rauwiloid makes Veriloid easier to administer and practically does away with unpleasant side reactions’’. 
Pinnerty, F. A., Amer. J, Med. (1954), 17 ; 629 


RAUWILOID— VERILOID— 
is a unique preparation of aikaloidal hydro- a fractionated alkaloidal extract of Veratrum 


chlorides of Rauwolfia serpentina accurately viride which is biologically standardized. 
standardized, 


RAUWILOID+VERILOID— 

is presented in bottles of 25, 100 (approximately one 

month’s treatment) and 500 tablets. Each tablet 

contains 1 mg. of ‘Rauwiloid’ and 3 mg. of ‘Veriloid’. 
Detailed literature supplied on request. 


MARTIN & HARRIS LTD. 


Mercantile Buildings 
Lail Bazar Street, Calcutta 


and ‘Veriloid’ are registered trade marks. Registered users: 
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> with a single prescription 
> with little added cost to the patient 


specific combined therapy against infections 
to combat pathogenic organisms ——-y Tetracyn 
to fortify body defenses ———» Specific Nutritional Fortification 


BRAND OF TETRACYCLINE WITH VITAMING 


CAPSULES 250 mg. 


ORAL SUSPENSION (fruit flavored) 
(125 mg. per teaspoonful) 


FORMULA: 


SFC spoon- 
ee al tein ae The usual daily dosage (4 capsules or 8 teaspoonfuls) provides 


250 mg. of Tetracyn ~ plus 1 Gm. of the antibiotic as well as specific vitamins in a 


Ascorbic acid, U.S.P. .. ses 7S mg. | minimum daily therapeutic dosage recommended during infection. 

Thiamine (Mononitrate or Hydro- 

~ 33 me resistance to infection 
ridoxine hydrochloride ........ . issu 

Vitamin BI2 fo augment production of antibodies 


hasten defervescence 


to avert complications 
Pfizer) ...l0 shorten convalescence 


PFIZER EASTERN CORPORATION, New York 
Exclusive Distributors in India. & Panama 


RAVISON PHARMACEUTICALS LTD. 
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With 


the enzyme—and acid-deficient stomach regains its normal digestive function. 
ENZYNORM is a standardized equivalent of normal gastric juice containing 
the integral digestive and blood-building factors : 


® Pepsin 
® Cathepsin 
© Colloidally bound acid 
© Castle’s intrinsic factor 
® Healthy gastric mucin 
Liquid : 100 and 500 cc. Dragees; 25 and 100 
Factory Representatives : 


GERMAN REMEDIES & TRADING CO., LTD. 


P. O. Box No. 1945, Bombay-1. 
Manufacturers : 
NORDMARK-WERKE G. m. b. H., Hamburg, Germany. 
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accuracy 
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CLINITEST 


URINE-SUGAR DETECTION 


Clinitest combines 
everything you need for 
reliable urine-sugar 
testing in one set! Each 
Clinitest Reagent Tablet 
contains all reagent 
fequired for copper 
teduction test. Tablets 
generate necessary heat 
on dissolving — no 
external beating is 
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By Rei Dr. A. R. MAJUMDAR BAHADUR, Prof, of 
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S. C. Chatterji, Prot. of Medicine, National Med. Inet, 
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illustroted and extensively read textbook especially concen- 
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Ninth Rdition, demy 1426+ xii pages, 624 Cingrame and two pulti- 
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its convenience and ease of administration then assume importance. 
‘Distaquaine’ preparations present penicillin in the form of a 
prolonged acting, easily administered aqueous suspension, pre-eminently 
suitable for almost all those instances in which penicillin therapy is indicated. 


‘DISTAQUAINE’ G 


Dry procaine penicillin G and suspending agents for 
preparation of an aqueous suspension. 
Vials of 300,000, 900,000 and 3,000,000 units. 


‘DISTAQUAINE’ Fortified 


Dry procaine plus potassium penicillin G and suspending 
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